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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JANUARY 3 1948 


SUPERANNUATION SCHEME FOR 
PRACTITIONERS 


BY 


HORACE KEAST, D.P.A. 
Establishment Officer, Cornwall County Council 


Under the provisions of the National Health Service Act, 1946, 
the Minister of Health is empowered to make regulations for 
the setting up of a comprehensive superannuation scheme for 
officers of the various bodies established under that Act, includ- 
ing medical practitioners providing general medical services. 
These regulations, which constitute an elaborate superannuation 
code, have recently been issued and are entitled the National 
Health Service (Superannuation) Regulations, 1947. The staffs 
of Regional Hospital Boards and Management Committees, as 
well as those of. Executive Councils, are covered by these 
regulations, and there are special provisions for the granting 
of benefits on a contributory basis to practitioners rendering 
general medical services under the Act—i.e., medical practi- 
tioners on the lists of Executive Councils. The regulations 
consist of 88 pages of statutory phraseology, and a brief outline 
of the salient featurés affecting such practitioners may therefore 
be helpful. 

The benefits provided for medical practitioners employed by 
Executive Councils include retirement pensions plus lump-sum 
capital retiring allowances, short-service gratuities in special 
cases, widows’ pensions, and death gratuities. The granting of 
a pension to the widow of such a practitioner, irrespective of 
whether he dies before or after his own retirement, is a 
particularly valuable part of the scheme. 

The superannuation allowance of a medical practitioner so 
far as his employment with an Executive Council is concerned 
will be based on the formula : “in respect of each year of con- 
tributing service as a practitioner, 14% of his remuneration for 
that year.” That is to say, the pension will be calculated by 
taking 14% of the net remuneration of the practitioner payable 
by the Executive Council for each year of his contributing 
service, and the aggregate of these amounts will form an annual 
allowance, payable as from the first day of retirement. In 
addition to this annual pension there will also be a lump-sum 
capital payment, payable on retirement. In the case of a female 
practitioner or an unmarried male practitioner on the lists of 
an Executive Council, this capital sum will be based on the 
formula : “in respect of each year of contributing service as a 
practitioner, 44% of his remuneration for that year.” The 
aggregate sum will be computed in the same manner as the 
annual pension rate. 

In the case of a married practitioner on the lists of an 
Executive Council, in respect of whose service a widow's 
pension may become payable, however,\the capital sum will 
be based on 14% of remuneration instead of 44%. Generally, 
the amount of a widow's pension will be one-third of the 
amount earned by the service and remuneration of her husband 
in his Executive-Council employment up to the date of his 
death, subject, however, to an adjustment if the age of the 
widow is less than that of her husband. There will also be a 
death gratuity payable to the widow, calculated by reference to 
14% of the remuneration for each year of contributing service 
of the practitioner up to the date of death. Widows’ pensions 
and gratuities are not payable when the marriage takes place 
after the husband attains pensionable age, and a widow in 
receipt of a pension gives up that allowance on remarriage. In 


the case of an unmarried practitioner a death gratuity, based 
on 44% of the remuneration of each year of contributing 
service, may be payable to his legal personal representatives. 
The regulations also contain provisions for injury allowances 
where the officer is permanently incapacitated by injury suffered 
in the course of duty, short-service gratuities for those who 
have completed more than five but less than ten years’ service, 
and special provisions for grants to widows whose husbands 
cease their employment with an Executive Council after 
completing five years’ service and die within twelve months 
after so ceasing. \ 
Pensionable Age 


The normal pensionable age of a medical practitioner to 
retire from the employment of an Executive Council shall be 
sixty-five years or such later’age as the Minister of Health 
may allow in any particuiar case. In the event, of such a 
practitioner having more than forty years’ contributing service 
the pension shall be calculated by reference to “the last forty 
years’ contributing service.” The earliest age that a contributor 
can retire, however, is 60 years, provided that he has by that 
age completed ten years’ service. If, however, a contributor 
has completed ten years’ contributing service and is incapable 
of discharging efficiently the duties of his employment by 
reason of permanent ill-health or infirmity of*mind or body, 
he thereupon becomes entitled to the benefits earned up to 
that date. 

So far as medical practitioners on the lists of Executive 
Councils ‘are concerned the word “remuneration” in these 
regulations has a prescribed meaning. The definition is “ all 
payments made to the practitioners in respect of general medical 
services provided by him, and of pharmaceutical services 
provided by him, less such sum on account of practice expenses 
as may be appropriate in accordance with a formula laid down 
by the Minister for the purpose, and less the remuneration 
approved by. the Minister of any assistant practitioner in his 
employment.” In cases of partnerships the remuneration of 
the practitioners is calculated by reference to their respective 
shares in the partnership agreement. The regulations granting 
pension rights of all types apply, of course, to assistant 
practitioners in practices rendering general medical service 
under the Act, save that their remuneration. may mean either 
their whole salary and emoluments or such part thereof as the 
Minister may approve. ; 

Where a practitioner has also been employed in any of the 
public services, as, for example, part-time medical officer to a 
local authority, there are regulations dealing with such previous 
public service. So far as medical officers who have no such 
previous public service, and who are employed by no other 
bodies than executive councils, are concerned, however, service 
will generally be confined to contributing service. 

The contributions which a practitioner employed by an 
Executive Council will have to pay to qualify for the foregoing 
range of benefits will be 6% of his remuneration, as calculated 
by the formula already quoted. In addition to this contribution 
the Executive Council, acting as the employing authority, must 
pay to the central funds an additional 8% of the remuneration 
of each practitioner. While the employing authority of 
practitioners on the lists of Executive Councils will be those 
Councils, the practitioner himself is regarded as the employing 
authority of any assistant practitioner in his employ. The 
contributions deducted from the assistant’s salary, together with 
the employing practitioner’s 8% contribution, must be sent to 
the Executive Council. 
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Effect of Insurance Scheme HEARD AT HEADQUARTERS . 

The National Insurance Act, 1946, the central statute in the hm 

social security legislation, will come into operation on July 3, an cA 

1948. Every person in the country between school-leaving age The Battle of the Documents Hy 

and pensionable age will be compulsory contributors under The Council has given careful consideration to the form es ~ 

that scheme, save that wives will be insured by virtue of their question to be used in the plebiscite and to the size of the ned 

husbands’ contributions, and there will be differential contri- majority that would justify action. These will come fo poser 

bution rates for males and females in the three categories of 4, recommendations to the Special Representative Meeting @y “ar 

employed, self-employed, and non-employed persons. All jan g and forms in the plebiscite will be issued at the end dist 

medical practitioners, including those employed by Executive o¢ that month. or i 
7 Councils, will be compulsory contributors to this State scheme, - Unhappy Endings ; 


and the benefits will include a personal Pension of 26s. a week Unhappy endings have attended the Four-Power talks a 
at age 65 or £2 2s. a week for a married couple. There are | sncaster House and equally the Negotiating Committee's 
also provisions for pensions for widows. There can be no ta; with the Minister of Health in Whitehall, but there i 
exceptions to this State scheme ; every person, irrespective of one difference between the two breakdowns which is to the 
income levels, must be compulsorily insured. disadvantage of the doctors. In the case of the Four-Power 

It has been enacted, however, that contributors to such talks the Press was present every day, and the public was able : 
schemes as the Health Service Superannuation Scheme shall tg judge the issue as the proceedings developed, so that not Sept 
have a small reduction, generally £3 Os. 8d. a year, in their only was it prepared for the final calamity but it was able to the 


contributions to such schemes. This will result in an appro- judge where the responsibility lay. The talks with the medical peri 
priate reduction in the eventual superannuation allowance profession, on the other hand, were conducted in secrecy, and 2. 
payable under the Health Service Superannuation Scheme. yen when they ended—the Negotiating Committee well know. | of | 
The amount of this reduction depends on the age of the person ing that the Minister was not going to concede an inch—a loar 
concerned at the commencement of the scheme and the number further silence was imposed upon them for sixteen days unti gift. 
of years’ service before retirement, but in no case will it exceed the Minister had his very clever last word. The public, per- is a 
26s. a week, which is the minimum pension the person haps unaware even that talks have been proceeding, and | the 
concerned will be receiving from the State scheme on retirement nowing nothing of the stone wall against which the Negotia- strat 


after attaining the pensionable age of 65. Certain classes of ting Committee have been beating their heads, may well feel yeal 


officers who are already subject to the superannuation enact- pewildered and unable to say whether an obstinate Minister 3. 
ments relating to local-authority or public-service employment ,; a “ reactionary” profession is the more to blame. fron 
and practitioners who enter Executive Council lists on the ; tanc 


appointed day will be exempt from this modification; thus Months Ahead wert 
enabling them to pay full contributions to both pension schemes The next three months bid fair to being the most strenuous pret 
and hence receive both pensions in full, unless they individually tine since the dawn of medical politics. Much planning and resu 
elect to come under the modified scheme within a prescribed executive work are involved in the arrangerhents of a plebiscite 
time limit. Medical practitioners to whom this right of option’ in the organization of meetings near and far, and in the guidance | wid 
| applies will be informed by the appropriate authority in due of inquirers, all in addition to the normal turning of Associa | war 
: < course. : tion machinery. Many Divisions of course have their own J exp 
é : It will be appreciated that the foregoing is only an outline of speakers, but a request from any Division for a speaker from of ¢ 
| the main features of the National Health Service Superannua- Headquarters, whether an officer of the Association or a chil 


Ge tion Scheme so far as it affects practitioners on the lists of member of the Council, will be met wherever possible. sche 
a ’ Executive Councils. It is not possible within the limits of a 5. 
ee single article to deal with all the complicated qualifications Roping in Voluntaries 
4 which affect special circumstances and eventualities, such as the The L.C.C. seems to be genuinely anxious to ensure the 
Preservation of rights during any period of national service or continuance of the many voluntary health organizations in 
when a practitioner receives no remuneration in consequence which the metropolis abounds. The chairman of the Hospital ies 


of an extensive period of sick leave. There are a large’number and Medical Services Committee told his Press conference the 
of special provisions dealing with particular conditions. It is other day that all voluntary organizations at present doing 
anticipated that explanatory booklets and leaflets will eventually useful work are being invited to continue that work under the 
be issued by the Ministry, and these should be studied in detail new auspices, subject to the Council having the power to look 
by practitioners to whom they apply. at it from timé to time and having also a small representation 
Finally, there is one regulation which may be of exceptional on the governing body. Mr. Stamp declared that a great 
importance to certain practitioners on the lists of Executive measure of good will had already been shown on the part 
Councils. It states that, “ where any person holding a contract of these voluntary bodies, though a few of them have thrown 
or policy of insurance with any of the life assurance companies _ jn their hand and asked the Council to undertake the provision 
becomes a practitioner on the appointed day, then, if he so which hitherto they have been making. Home nursing is 4 
requests the Executive Council in writing, within three months field of service not undertaken up to now either by the L.CC. 
after the appointed day, the Minister may agree that the or by the metropolitan boroughs whose health services are 
practitioner shall not, so long as he continues to be a being taken over; it has been carried on solely by voluntary iw 
practitioner, become subject to any provisions of these regu- institutions, gathered under the general umbrella of the Central . 
lations except this provision, and in that event the Minister Council for District Nursing, and the L.C.C. intends to act 
shall, subject to such terms and conditions as the Minister may through that excellent agency. 
determine, pay to him as a contribution towards the maintenance 
of the contract or policy an amount equal to 8% of his The Subacute Hospital Problem 
remuneration as a practitioner as defined in paragraph (2) of In a document presented at the last meeting of the Hospitals 
this regulation.” That definition of remuneration has already Committee by one of its members, Dr. W. S. Macdonald, of 
been explained earlier in this article. If this option is exercised, Leeds, with a supplementary note by Dr. H. Joules, Dr. Mac- 
the Minister’s contribution towards the premium of the policy gonald suggested that some form of central bureau may soon 
or contract takes the place of any of the benefits provided by he essential in each hospital district. Not only must there be 
the Health Service Superannuation Scheme. a limitation of admissions, especially in subacute cases, but 
ois _....--—.__ methods will have to be thought out for expediting discharge 
to convalescent homes and hostels as well as to normal domesti¢ 
surroundings. Such bureaux could play a very real part m 
ensuring the closest co-operation between the hospital, the 


Dr. Walter Asten, of Bournemouth, who has been chairman of 
the health committee of the local county borough council for nearly 


20 years, has been elected Vice-chairman of the Bournemouth practitioner, and the general public on behalf of the particular Nov 
Executive Council. patient. 
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HEARD AT HEADQUARTERS 


SUPPLEMENT To THE 3 
BRITISH MEDICAL JOURNAL 


Social Medicine No New Thing 


A very interesting description of the many activities of the 
institute of Social Medicine at Oxford was given by Prof. 
J. A. Ryle, who is at its head, to the Medical Society of London 
the other evening, but in the subsequent discussion some feel- 
ing was expressed that social medicine might become too 
academic. One or two medical men said that during their 
student days or just after qualification they learned their social 
medicine—although it was not called by that name—on the 
district, perhaps in Bermondsey, i in the neighbourhood of Guy’ ’s, 
or in Whitechapel, in the neighbourhood of the London, or in 


Lisson Grove, in the neighbourhood of St. Mary’s, where they 
had gone into the homes of the people and had learned things 
of great value to them in their subsequent career, whether in 
consultant or general practice. One of the early exponents of 
social medicine was Abercrombie, who set up his public dispen- 


,sary in Edinburgh, where he and his students obtained an 


intimate knowledge of the moral and physical condition of 
the poor. There was also Lettsom, whose general dispensary 
in Aldersgate Street was the first of its kind in London. One 
general practitioner remarked at the meeting that he had been 
practising social medicine for a lifetime without being aware 
of it. 


MEDICAL WAR RELIEF FUND: 


|. This report covers the period of twelve months from_ 
Sept. 1, 1946, to Aug. 31, 1947. Appended to the report is 
the audited statement of accounts of the Fund for el same 
period. 

2. The number of awards made during the year was 49. Ten 
of these were loans and the remainder gifts. In addition a 
loan awarded during a previous year was converted into a 
gift. The total amount of the awards made during the year 
is approximately £11,000, and the total of all awards since 
the inauguration of the Fund is nearly £62,000. The admini- 
strative expenses incurred since the Fund was established seven 
years ago amount only to £1,042. 

3. As in the previous year, most of the applications came 
from ex-Service medical officers who needed temporary assis- 
tance on their return to civilian practice. Their difficulties 
were due in some cases to the bombing of their professional 
premises during the war, and in others to ill-health or disability 
resulting from military service. 

4. The Fund has continued to make suitable provision for 
widows and children of doctors who lost their lives in the 
war. It gladly voted a substantial sum to defray the travelling 
expenses to and from Switzerland of three parties of children 
of doctors killed or incapacitated during war service. The 
children were thus enabled to benefit from a rehabilitation 
scheme generously promoted by the Swiss medical profession. 

5. It is with deep regret that the Committee records the death 


STATEMENT OF ACCOUNTS FOR THE TWELVE MONTHS ENDED AUG. 31, 


To Brought Forward: £ £ 
000 3° Savings Bonds, 7,000 
£10,000 2 Savings Bonds, 1 964/67 9 
£4, 2 National War Bonds, 1951/53 4 
£1,000 3%, Defence Bonds (P.O. Issue). 1 
500 National Savings Certificates 375 
Deposit with P.O. Savings Bank and Accrued 
Interest 
Cash at Bank on Current Account a3 
Cashin Hand .. ‘ 


11,265 
2 


w 
> 


Less Amount due to R.M.B.F. £ s. d. 

(Clerical Assistance) 0 
Amount earmarked for Books 

for Prisoners of War... 


1] 
33,729 10 


Donations (including Transfer of 
Books for Prisoners of War) .. 2,281 11 
. Interest on Investments (Gross) .. 539 13 
. Interest on Deposit with Post Office Savings Bank 
(including Accrued Interest to Aug. 31, 1947) 4 10 


N 


NotE.—Since the inception of the Fund 
loans to a total of £16, have been 
voted; of this sum £1, 122 was repaid 
prior to Aug. 31, 1947, and £220 con- 

into a gift. 


£36,555 4 10 


Examined with the books and vouchers and found correct. 


SEVENTH ANNUAL REPORT 


of one of its members, Sir Arnold Lawson, who held the office 
of Vice-Chairman of the Distribution Subcommittee. His whole- 
hearted interest in the work and unfailing sympathy and judg- 
ment were of the greatest value. 

6. The Committee has accepted with regret the resignation 
of Dr. J. W. Bone from the office of Honorary Treasurer, in 
which he has rendered notable service to the Fund since its 
inauguration. The Committee records with gratitude its 
indebtedness to him. It has appointed Dr. C. L. Batteson to 
succeed him as Honorary Treasurer. 

7. The Committee wishes to express thanks to those sub- 
scribers who have continued their generous support of the 
Fund during the past year. As has already been announced, 
it now considers that further contributions are unnecessary. 
Thanks are due also to the British Medical Association for 
its assistance in providing accommodation for meetings and 
in other ways ; and once again the Committee records its deep 
appreciation of the indispensable co-operation received from 
the Royal Medical Benevolent Fund and the ever-ready help 
and interest of Mr. E. C. Pennefather, whose experience in 
the work of the R.M.B.F. has been of the greatest service. 
Finally, the Committee acknowledges with gratitude its con- 
tinued indebtedness to Messrs. Price, Waterhouse and Co., who 
have again generously given their services as Honorary Auditors. 


H. Guy Dam, 
Chairman. 
1947 
By Loans Advanced during Year... 2,300 0 0 
Less Repayments during year .. 275 0 O 
Converted into —_ as per 
Minutes .. 220 0 
——- 4995 0 0 
———. 1,805 0 0 
£840 to be administered by 
R.M.B.F. and £1, 114 “0s. 1d. to the Swiss 
Rehabilitation Scheme for Children of Doctors - 
killed in the war) .. 874410 
Add: Transferred from Loans during. year 220 0 
8,964 10 1 
Less Amounts Refunded 25 i) 
--- 8,939 10 1 
Cheque Book ad 1 0 0 
»» Clerical Assistance . 104 0 06 
» Honorarium to Secretary of Distribution Sub- 
committee ‘ iti 191 13 4 
Po meg Carried Forward at . 31, 1947: 
£7,000 3°%% Savings Bonds, 1 55/65 Pe -. 7,000 0 0 
£10,000 2 iS Savings Bonds, 1964/67 .. 9,985 18 9 
4, National War Bonds, 195 1951/53 .. 4,000 0 0 
‘O00 - 1,000 0 0 
500 National Hyg 375 0 0 
Deposit with P.O. Savings Spank and. Accrued 
Interest . ‘ 190 12 0 
Cash at Bank—Current Account 7 
Cashin Hand... 10 
25,577 4 3 
Less Amount due to wena for Clerical 
Assistance oe 70 00 
25,507 4 3 
£36,555 4 10 


Price, WATERHOUSE & Co., 3, Frederick’s Place, Old Jewry, London, E.C.2. 


Nov. 14, 1947. 


Chartered Accountants, 
Honorary Auditors. 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
County Borough Councils——Barnsley, Gateshead. 
Metropolitan Borough Councils ——Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Leyton, Radcliffe 


(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 


RELEASE OF MEDICAL OFFICERS FROM 
H.M. FORCES 
The Central Medical War Committee has been notified of the 
following arrangements for the release in Class A of medical 
officers during the first quarter of 1948 : 


Royal Navy 
January Group 66 
February ... Groups 67 and 68 
March ... .... Groups 69, 70, 71, 72, 
and 73 
Royal Army Medical Corps 
General Duty Officers 
January ... Group 64 
February ... Group 65 
March ... ... Group 66 
Physicians, Surgeons, Gynaecologists 
January ... Group 59 
February ... Group 60 
March ... ... Group6l 
Other Specialists 
January ... Group 57 
February ... Group 58 
March ... ... Group 59 
Royal Air Force 
: January ... “ee se ... Groups 65, 66, and 67 
March ... ... Group 68 


Association Notices 


NATIONAL ASSISTANCE BILL 


As was reported in the Supplement of Dec. 20, 1947 (p. 164), 
the Special Committee which is considering the National 
Assistance Bill requested that the Minister of Health receive 
a deputation to hear the Committee’s views on the question 

* of compensation for Public Assistance District Medical Officers 
who will suffer loss of emoluments attributable to the passing 
of the Act. The Ministry’ has stated in reply that no useful 
purpose would be served by such a meeting on the grounds 
that the Government’s views on the matter are quite clear— 
namely, that there should be no compensation in the case of 
part-time officers. 

Arrangements are now in hand for discussions between 
members of the Committee and the Parliamentary Medical 
Group. It is expected that a meeting with the Group will 
take place at the House of Commons on Jan. 27. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


Z The Council of the British Medical Association is prepared to 
é receive applications for Research Scholarships as follows: An 


Ernest Hart Memorial Scholarship of the value of £200 per annum, . 


‘i a Walter Dixon Scholarship of the value of £200 per annum, and 
: four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 


will be given, other things being equal, to members of the Medica} 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, } 
The scholar may be reappointed for not more than two additiong) 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoin:. 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or he 
work as a scholar. 

In addition, applications are invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award: Applications 
Applications for scholarships must be made not later than Friday 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, BMA. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


Diary of Central Meetings 
JANUARY 
8 Thurs. Special Representative Meeting, 11 a.m. 
21 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


East Herts Division.—At County Hall, Hertford, Sunday, Jan, 4 
2.30 p.m. Dr. E. A. Gregg: The National Health Act. All medica} 
practitioners in the area of the Division are invited. 


Leeps Division.—At Philosophical Hall, City Museum, Park Row, 
Leeds, Sunday, Jan. 4, 2 p.m. Special general meeting. Discussion: 
(1) The Negotiating Committee’s Statement to the Minister of Health, 
(2) The Minister of Health’s Reply. All medical practitioners in the 
area of the Division are invited. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, Jan. 6, 5 p.m. Lecture by Dr. ¢ 
Keith Simpson: Crime and the Doctor. All senior students and 
— qualified practitioners in the London area are invited to 
attend. 

SouTHAMPTON Division.—At Royal South Hants and Southamp. 
ton Hospital, Monday, Jan. 5, 8.30 p.m. Dr. Charles Hill (Secre. 
tary, B.M.A.) will address an open meeting of the profession. All 
medical practitioners in the area of the Southern Branch are invited 
to attend. 

Stockton Division.—At Stockton and Thornaby Hospital, 
Bowesfield Lane, Stockton-on-Tees, Monday, Jan. 5, 8.30 pm 
Address by Mr. W. Grant Waugh. 

WESTMINSTER AND Hovsorn Division.—At City Hall, Charing 
Cross Road, W.C., Thursday, Jan. 8, 8 p.m. Special meeting. 
8.15 p.m. Meeting of all medical practitioners in the area of the 
Division to discuss present position of the negotiations concerning 
the National Health Service Regulations. 

WIncHEsSTER Division.—At Nurses’ Home, Royal Hants County 
Hospital, Winchester, Sunday, Jan. 4, 11. a.m. Discussion: The 
Profession and the National Health Service Act, 1946. (i) The 
Negotiating Committee’s Statement to the Minister of Health. 
(ii) The Minister of Health’s Reply. 


Meetings of Branches and Divisions 
HAastTINGs DIVISION 

Addressing a meeting of the Hastings Division on Dec. 2 on “ The 
Catarrhal Child,” Dr. E. A. Wood read case notes to illustrate 
chronic or recurrent bronchitis, often punctuated by attacks of pul- 
monary consolidation or atelectasis—of which, with the sequels 
bronchiectasis, emphysema, and chest deformities, he showed x-ray 
photographs. Prevention was by adequate convalescence from 
measles, whooping-cough, or pneumonia, and care of upper respir2- 
tory infection. Treatment was based on pathology. Loss of cilia 
and bronchial ulceration demanded thin sputum (achieved by iodide 
and alkali), which would flow with postural drainage. Atelectasis, 


emphysema, asthma, and chest deformities required breathing exer- 


cises.. Correct posture for drainage of bronchiectasis was ensured 
by bronchography. Lobectomy might cure. Whooping-cough vaccine 
should be given to susceptibles; and contacts who had not had 
measles should be given convalescent serum. 


SALISBURY DIVISION 

The Salisbury Division held one of its most successful meetings 
on Nov. 26 at Salisbury. It had been decided to invite the members 
of the legal profession, and 71 members and visitors dined together, 
including about 20 lawyers. Dr. A. D. H. Simpson was in the 
chair. After dinner Mr. W. Bentley Purchase delivered a B.MA, 
lecture on “ Some Medico-legal Experiences of a London Coronet. 
A vote of thanks was proposed by Mr. A. Duff and carried with 
acclamation. 


Correction.—Dr. Thomas Scott was erroneously described # 
Mr. Thomas Scott in the list of members of the Scottish Regiontl 
Hospital Boards printed in the Supplement of Nov. 8 (p. 111). 
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LONDON COUNTY HEALTH SERVICES UNDER 
THE ACT 


All the personal healih functions hitherto performed by the 
28 metropolitan boroughs and the City of London will, on 
the “appointed day,” be transferred to the London County 
Council. The county for this purpose will consist of nine 
divisions, identical with the educational divisions, each com- 
prising from two to five boroughs. In each division there will 
be a health committee, with L.C.C. and borough representa- 
tives and with six co-opted members out of a total membership 
varying from 18 to 29. Mr. R. A. Stamp, chairman of the 
Hospital and Medical Services Committee of the L.C.C., told 
a Press conference that effective links would be established 
between these health committees and the hospitals and also 
the executive council for London so far as general-practitioner 
services are concerned (“ assuming,” Mr. Stamp added, “ that 
Mr. Bevan brings off a deal with the B.M.A.”). There will 
also be a link with the health authorities in adjoining county 


areas. 
A Measure of Rationalization 


This new arrangement is expected to make possible a good 
deal of rationalization. At present, for example, the ante- and 
post-natal clinics and child-welfare centres are unevenly distri- 
buted over the county, both geographically and from the point 
of view of population density, and it will be possible to make 
good the deficiencies and to have more uniform provision. 
Hitherto there have been no arrangements between borough 
councils and general practitioners for the care of expectant 
and nursing mothers. 

A medical officer of high standing will be put in charge of 
each of the divisions. He will be responsible under the county 
medical officer for co-ordinating all the personal health services, 
including the school service. To each division will be allocated 
from the medical staff eligible for transfer from the borough 
councils such staff as are necessary to ensure a high standard 
of service, and new staff will be recruited. A greater degree of 
specialization will be encouraged, so that medical officers will 
be given the work for which they are most suited, whether in 
the maternity clinics or the child-welfare centres or the school 
service. Reciprocal arrangements will be sought under which 
medical staff employed by the Council may obtain experience 
in maternity or obstetrical departments of teaching hospitals. 
Whole-time or part-time obstetric or paediatric consultants will 
be appointed. 

Health Centres 


Ultimately the point of contact between those engaged in the 
services for the care of mothers and children, and indeed in all 
the personal health services, will be the health centre, but in 
view of conditions in war-damaged London and the scarcity 
of building materials and labour it is recognized that some time 
must elapse before permanent health centres can be available. 
The idea is to form sub-areas of about 20,000 population, 
conveniently demarcated by main roads, railways, or open 
spaces, and to provide for each such area a comprehensive 
health centre or group of centres so situated that no one 
would have to travel more than a mile to get treatment or 
advice, and at which facilities would be available for all these 
services and also for general practitioners... The short-term 
programme (three years) includes the putting up of temporary 
structures. A list of 15 maternity and child welfare ‘centres 
having first priority and of 14 having second priority is given. 

One proposal which is being explored is to have joint appoint- 
ments of medical specialists, employed both by the hospital 


and by the local health authority, in connexion with the care 
and after-care of persons suffering from tuberculosis. A scheme 
is being worked out for an improved voluntary care organiza- 
tion, with the provision of workshops and settlements for 
patients, and possibly night sanatoria. ’ 


Midwifery Service 


The number of domiciliary confinements in London in 1946 
attended by midwives was 22,145, about one-third of the total - 
births, and of these rather more than half were undertaken by 
L.C.C. midwives. Council midwives are at present attending 
an average of 88 confinements a year, and a similar pressure 
is being experienced by the midwives employed by district 
nursing associations and hospitals. The shortage of midwives 
is likely to persist, and some time must elapse before the number 
of domiciliary confinements undertaken by each midwife can be 
reduced to the 66 recom:rended by the Rushcliffe Committee. 
An intensive recruiting campaign is to be instituted with a view 
to increasing the existing staff of midwives, whole or part-time, 
and of district nurses and health visitors. 

For the care of premature infants complete sets of equipment, 
in accordance with a standard list to be devised, will be lent to 
mothers free of charge for use at home. The establishment of 
breast-milk banks at convenient points in the county is proposed, 

All the existing health-visiting services will be continued by 
the Council, subject to such rationalization as may be practic- 
able, and expanded and developed as circumstances permit. - 
About 300 health visitors are at present employed directly by 
borough councils. It is proposed to consult the metropolitan 
regional hospital boards and the executive council on the co- 
ordination of arrange rents for health visiting with the hospita| 
and specjalist services and the general medical services respec: 
tively. Preliminary consultations have taken place with the 
University of London for the establishment of a school for 
health visitors. Home nursing is provided at present by volun- 
tary organizations, and the Council intends from the “ appointed 
day ” to carry out its duties in this respect through the agency 
of the 32 voluntary district nursing associations working under 
the Central Council for District Nursing. 

All these services—the L.C.C. hospitals, of course, are left 
out of acccount, since they will be handed over to the regional 
boards—are expected in the first year, after allowing for the 
Government grant, to entail an additional rate of fourpence in 
the £. From this, however, must be deducted the present cost, 
whatever it may be, of the borough and other services taken 
over. 


TUBERCULOSIS ALLOWANCES AND THE 
NATIONAL ASSISTANCE BILL 


MEMORANDUM FROM THE JOINT TUBERCULOSIS 
COUNCIL 


Section 5 (3) of the National Assistance Bill provides that 
“ Regulations under this section . . . shall make special pro- 
vision for blind persons and persons who have suffered a loss 
of income in order to undergo treatment for pulmonary tubercu- 
losis.” Under Memorandum 266/T allowances are payable to 
certain categories of patients suffering from pulmonary tubercu- 
losis who give up work to undergo treatment. Many other 
categories of tuberculous patients, not covered by the provisions 
of Memorandum 266/T, are receiving public assistance under 
the existing Poor Law. This assistance is given on a basis 
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of need without reference to the question whether they have 
“ suffered a loss of income to undergo treatment.” 


In November, 1946, a deputation from the Joint Tubercu- 
losis Council and other organizations concerned with tubercu- 
losis was assured, according to a report of the discussions 
approved by the Ministry, that the Ministry “fully accepts the 
view that tuberculosis calls for special provision in the interests 
both of the patient and of public health”; and also that “ the 
Assistance Board would, it was hoped, be empowered in the 
new Bill to make payments to needful persons under treatment 
for pulmonary tuberculosis on a scale higher than the normal 
scale of assistance applicable to the community as a whole.” 

The wording of Section 5 (3) of the Bill, while differing 
slightly from that of Memo 266/T, appears to carry over to 
the new scheme one of its restrictions, and apparently excludes 
those at present in receipt of public assistance who have not 
“ suffered a loss of income” from undergoing treatment. Yet 
the need of the patient and his family for adequate care and 
maintenance on a higher level because of the disease is just 
the same; and a Bill which seeks to abolish the Poor Law 
should presumably make provision for the tuberculous on a 
basis of need. It may be argued that these cases could be 
covered by Section 5 (1), which gives power to the Assistance 
Board to determine the nature and extent of any assistance to 
a person in need; but, as tuberculous persons are specifically 
mentioned in Section 5 (3) and conditions there laid down, it 
would probably be held im a court that the Board was pre- 
cluded from using subsection (1) to cover cases not eligible 
under subsection (3). 

It is the intention of the Ministry that the higher rate of 
assistance should be conditional upon the patient’s undergoing 
treatment. This intention is welcomed by most tuberculosis 
administrators and there is much to be said for it. It should 
not be agreed to, however, without full consideration of the fact 
that it subjects the recipient to what might be quite arbitrary 
decisions as to treatment ordered by one medical officer, and 
it might be wise to include some right of appeal. ; 

The Ministry is also anxious to restrict the special scale of 
allowances to cases of pulmonary tuberculosis. Tuberculosis 
medical officers are almost unanimous in condemning this 
restriction and consider that the need of the tuberculous 
patient and his family for a relatively good standard of liviag 
is as great whether the condition is pulmonary or non- 
pulmonary. When Memo 266/T was introduced there was 
a nation-wide outcry against the exclusion from benefit of. the 
so-called “chronics” and of the non-pulmonary cases. The 
restriction on “ chronics” has been removed: it is to be hoped 
that the restriction on the non-pulmonaries may also be re- 
moved. The number of adult non-pulmonary cases is rela- 
tively small; the cost of their inclusion would not be a heavy 
extra burden and would be outweighed by the benefit of the 
extra safeguard to the health of the susceptible family. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

County Borough Council.—Gateshead. 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs——Motherwell and Wishaw. 


MEDICAL ASSOCIATION OF EIRE 


Dr. James Francis Fitzgerald, owing to advancing years, has 
found it necessary to resign as from Jan. 1 his position as 
Medical Secretary to the Medical Association of Eire. His 
successor has not yet been appointed. 


HEARD AT HEADQUARTERS 


Staggered Remuneration 
The experience of a doctor in Germany as recounted to a 
colleague in America and published in a journal on the other 
side makes interesting reading for those who are concerned 
about developments in State medicine. Recently in Germany 
there has been introduced into panel practice a system of 
“ staggered” remuneration in favour of doctors with smaller 
practices, so that for the first 500 on their list they receive for 
each person 4 marks a quarter. (According to the rate of 
exchange in Germany a mark is now worth sixpence.) For the 
sixth, seventh, eighth, and ninth hundreds they receive a pro- 
gressively decreasing amount, ranging from 3.60 to 0.90 
and for anything over 1,000 they receive 0.60 marks. This 
doctor, who has over 1,900 panel patients on his list, has been 
receiving about 8,000 marks a quarter, but the effect of Stagger. 
ing is to reduce the amount to 3,000. Expenses of practice do 
not diminish in the same drastic ratio, but it would be to this 
doctor’s interest to reduce his panel practice from 1,900 to 509, 
in which case he would earn the full 2,000 marks and be able 
to dispense with a secretary, and his net income would be rela. 
tively higher than if he was responsible for three or four times 
that number of patients. He is not allowed, however, to curtail 
his panel practice. In this doctor’s case his panel remuner- 
tion meets his practice expenses and a little over, and he subsists 
on private practice. 
Air Ambulance 

Among the usual batch of miscellaneous queries which 
reached Headquarters the other morning was one from a firm 
of aircraft constructors who are proposing to fit a De Havilland 
Rapide as an air ambulance, and inquired what likelihood ther 
is of air-ambulance traffic. In wartime, of course, the air 
ambulance plays a great role; in peacetime such a service is 
useful in countries with vast spaces such as Australia, but in 
a small island like ours its use is more limited. Local author 
ties at the moment are concerning themselves with normal 
ambulance services in association with the hospitals under the 
Regional Boards, but except possibly in such areas as the High 
lands and Islands and perhaps the Yorkshire moors the need 
for air ambulances does not seem very urgent. 


A Resolute Council 

An observer at the “crisis” meeting of the Association's 
Council commented on the rapid changes in its personnel 
which a few years can make. Out of its sixty or mor 
members only eight were members ten years ago, the eight 
including the present Chairman, the Chairman of the Repre 
sentative Body, the Treasurer, the chairmen of three Standing 
Committees, and two other members. It is natural at sucha 
time to think of some of the doughty figures of the past, and 
of the words they would have uttered and the action they 
would have taken in the present situation—of J. A. Macdonald 
and Jenner Verrall, who had to face another Welshman; and 
of Henry Brackenbury and Kaye Le Fleming at a later time. 


Postman’s Knock 

One would not have been surprised if the staff of the Associa 
tion had made wry faces when some members of the Cound 
urged that, in addition to publication in the Journal of articles 
analysing the Minister’s document, the articles should be sent 
by post individually to every member of the profession in the 
kingdom. In an all-in fight, of course, an expenditure of £200 
every time on postage alone, assuming that it is only penny 
postage, does not count, but a more practical difficulty is the 
obtaining of paper for this vast circularization. A visit to the 
Great Hall of B.M.A. House, transformed into something like 
the dispatching department of a large factory, suggested what 
it means to dispatch even one set of documents to every prac 
tioner. It means addressing one person in every thousand of 
the population—not a task to be undertaken lightheartedly. 


The Home Office announces that Dr. Brian Arthur McCubbia 
is no longer authorized under the Dangerous Drugs Acts to be it 
possession of or to supply dangerous drugs. 
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local council chamber ; most foul of all, it cuts deeply into his 
Corr espondence domestic life. In these days of earlier entertainments how 


National Health Service 


sir,—From the word “go” there will be an avalanche of 
work which will throw a tremendous strain on the profession 
and is likely to lead to a breakdown unless there is a correspond- 
ing increase of man-power (especially in the under-doctored 
areas) and expansion in every branch of the profession and 
ancillary services. The Health Service will require a complete 
administrative machine analogous to that of the fighting Services 
and with a large number of doctors doing work which is 
exclusively administrative. The good will of the profession is 
assured, but if there is a medical breakdown owing to the 
Service being forced on us before we are ready, then it must be 
made quite clear that the Government must accept full 
responsibility—I am, etc., 

St. Mary Bourne, Andover, Hants. 


Working Hours in the N.H.S. 


siz,—From perusal of recent correspondence in the B.M.J. 
it appears obvious that very many G.P.s are under no 
illusions about working hours under the N.H.S. It is indeed 
patent that our work must be materially increased—the mere 
extension of free (so-called) doctoring to all women and children, 
apart from any other class of patient, will ensure this. Not only 
will our clinical work, our visits, and our surgeries be increased 
but also, no doubt, will the additional paper work which must 
inevitably descend upon us. To cope with this increased work 
we will have at the outset less G.P.s than are in practice to-day. 
For it is an unfortunate fault of any bureaucratic service (such 
as the N.H.S.) that it must essentially remove many “ producers ” 
—i.e., G.P.s—from their active clinical work into non-productive 
office jobs. To this depletion in our numbers may be added all 
those elderly G.P.s who are plodding along keeping their 
practices alive until the “ appointed day.” 

Thus with reduced numbers we shall be left to face a marked 
increase of work. Now how long will it take to produce 
sufficient G.P.s to give the required full service ?—ten, fifteen, 
twenty years? At the best we can settle ourselves down to ten 
or fifteen years of much harder work until such time as some 
wonderful State-operated doctor-producing sausage-machine has 
churned out suffitient medical types to fill the gaps. And, to 
us G.P.s in practice to-day who will have to bear the brunt 
and hold the fort until this Utopian state is achieved, what is 
offered ?—({a) A remuneration as yet undefined ; (b) a pension 
on which the large majority of G.P.s who are in practice to- 
day, being between the ages of 35 and 55, will find it impossible 
to live, as they will have been unable, through no fault of their 
own, to put in enough years of service ; (c) compensation to our 
widows for the loss of our practices. I say “ widows ” expressly, 
for, under pressure of the increased work which one can 
visualize, few of us will live long enough to see the Minister’s 
cheque. (We might also suggest to the Minister that he should 
arrange to employ collectors on our behalf who will continue 
to go and collect the great mass of book debts which will be 
owing to us on the “ day.”) 

There is little doubt that we who are in general practice to- 
day are in for a pretty tough time if the N.H.S. is allowed to 
come along unchallenged. And, alas, apart from “ belly- 
aching” like this in letters to the B.M.J. there appears to be 
little that we as individuals can do about it. But we 
can at least attempt to impress upon the B.M.A. that we 
have a very definite axe to grind and that that axe should be 
well and truly ground through the medium of the Negotiating 
Committee. 

It is easy to criticize light-heartedly ; it is foolish to criticize 
destructively. May I, therefore, make one respectful suggestion 
about working conditions which I believe to be constructive 
and important to the future well-being of G.P.s under any form 
of service? The evening surgery is to my mind a most evil 
institution which has become, for some odd reason, accepted as 
a necessity in the average practice. It has made the G.P. a man 
apart from his fellows ; it removes him from social functions : 
debars him from active participation in local affairs whether it 
be amateur theatricals, chess club, or even attendance in the 


W. D. Keywortn. 


many G.P.s can ever accompany their wives or families to the 
theatre or cinema in the evening ? In short, this stupid evening 
ritual precludes the G.P. from all the normal relaxations to 
which a man may reasonably look forward at the end of a 
day’s work. Here then is my suggestion in improving the G.P.’s 
lot : let us, whether under N.H.S. or any other service, have 
an end of evening surgeries ; this demand I would like to see 
incorporated in the B.M.A.’s suggested terms of service in the 
N.H.S.—I am, etc., - 


Glossop, Derbyshire. H. M. R. WADDELL. 


*," The remuneration has since been defined and was pub- 
lished in the Supplement of Dec. 20 (p. 158).—Epb., B.M.J. 


Dispensing in N.HLS. 


Sir,—A point about a future national health service which 
appears to have escaped notice, especially with regard to 
children : at present we all carry stocks of drugs and dispense 
at any hour. In the N.H.S. we shall presumably not need these, 
as a prescription will be issued. It is hoped that adequate 
pharmaceutical arrangements will be made for late calls : at 
present chemists in this area close at 6.30 p.m. With all our 
child patients “on the panel” many late bottles of medicine 
will be required.—I am, etc., 

Cardiff. Davip SAUNDERS. 


Married Doctors in the Services 


Sir,—Your answer to my letter on married doctors in the 
Services (Dec. 6, 1947, p. 133) provokes me to further utterance. 
The answer of the Service Departments to the B.M.A. Armed 
Forces Committee is a red herring in the best complacent tradi- 
tion. I contend that to all intents and purposes “ the comparable 
officer holding a permanent commission” does not exist. To 
be “ comparable” he must be a doctor, married, have one child 
(or more), and be less than 25 years of age. What man in 
these circumstances would take a permanent commission know- 
ing that he must keep his family so frugally on half allowances? 
Thus, the feelings of such an abstract officer are likewise 
abstract, and this herring is particularly odorous. 

To add insult, the Service Departments recognize that 
financial difficulties may ensue as a result of this unfair pay 
system and loftily suggest charity in the form of a war-service 
grant—the Services means test. And then Mr. Alexander’s 
reply to Sir Ernest Graham-Little is on a different theme— 
not a comparison with the remuneration of the regular officer 
but with that of “civilians of similar age and qualifications.” 
I would merely say, “O to be one of them again!” But— 
an afterthought—Mr. Alexander was no doubt referring to the 
remuneration of the civilian State-doctor, or should I say the 
State-civilian doctor. Heaven forbid!—I am, etc., 

CONSCRIPTED, R.A.F.V.R, 


. Petrol Restrictions 


Sir,—So, cap in hand, we go to the Minister of Fuel and 
meekly ask to be allowed to take our cars to the cinema with 
us so that we may have the privilege of being called out in the 
midcle of the performance. The Minister (thinking, no doubt, 
“what a lot of fools”) has given us what we asked for, and we 
have written (Dec. 6, 1947, p. 916) a humble address thanking 
him for his magnanimity. I submit, Sir, that this is not enough, 
Your correspondents have asked for recreation, and have simply 
been given the opportunity to do more work. The doctor’s 
leisure is limited to an extent far greater than other workers’, 
and it is essential if he is to be able to make any use of it that 
he should have a reasonably convenient method of travel at 
his disposal. The town practitioner may want to go into the 
country, miles from the nearest telephone; the country 
practitioner probably wants to go to a town, but he does not 
necessarily want to spend his time while there eagerly awaiting 
the bell that will recall him to work. Other workers can do 
these things: either they make use of their ample week-ends 
(often starting at 4.30 p.m. on Friday)-or they take a day or two 
off during the week, a procedure probably only too well known 
to the Minister of Fuel and Power under the name “ voluntary 
absenteeism.” 
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You state that “ medical men naturally expect to share with 
the rest of the community the various hardships to which we 
are these days all exposed.” Why, may I ask? The rest of 
the community does not share with us the hardship of being 
on call at any time of any day or night, nor does it share our 
relatively enormous occupational morbidity and mortality from 
coronary thrombosis. In fact, by its 40-hour week and its 
repeated strikes it must be regarded as very largely responsible 
for its own hardships. 

It has been suggested that we should not ask for privileges 
denied to others. But our special position is already recognized 
by the law for some purposes—e.g., exemption from jury 
service (although one day our self-effacing representatives will 
probably ask for this exemption to be cancelled). I must ask 
the B.M.A. to abandon its usual pusillanimous methods and to 
give an ultimatum to the Government that unless more con- 
sideration is given to the medical profession in this matter 
doctors will cease to be available 24 hours a day.—I am, etc., 
Silver End, Essex. J. W. NICHOLAS. 


COMPULSORY RECRUITMENT TO H.M. FORCES 
OF MEDICAL PRACTITIONERS 


The Central Medical War Committee has been notified by the 
Ministry of Health of the following changes in the arrange- 
ments for calling up medica] practitioners with effect from 
Jan. 1. 


The compulsory recruitment of medica! practitioners for service 
with H.M. Forces as general duty medical officers shall be confined 
to those who have not reached the age of 26 years, unless the Central 
Medical War Committee agrees (or has already agreed) to postpone 
a practitioner’s call-up beyond his 26th birthday on the ground that 
he is undergoing or about to undergo training for the purpose of 
acquiring further qualifications or special experience. In such cases 
the practitioner shall be liable for compulsory recruitment as a 
general duty officer until he has reached the age of 30 years. 

The compulsory recruitment of practitioners for service with H.M. 
Forces as specialists or graded specialists shal] be confined to those 
who have not reached the age of 35 years. 


B.M.A. LIBRARY 


The following books have been added to the Library: - 


Bancroft, T. W., and Humphreys, G. H. (Editors): Surgical Treat- 
ment of Soft Tissues. 1946. 

Barclay, J.: Why No Nurses. 1946. 

Buxton, P. A.: The Louse. Second edition. 1947. 

Caporale, L.: L’Urologia nella Donna. Second edition. 1946. 

Chesser, E.: Unwanted Child. 1947. 

Clark-Kennedy, A. E.: Medicine. Vol. 1. 1947. 

Cochrane, R. G.: A Practical Textbook of Leprosy. 1947. 

Collis, E.: A Way of Life for the Handicapped Child. 1947. 

Corwin, E. H. L.: The American Hospital. 1946. 

De Lacerda, H.: A Tirdide. 1946. 

Eysenck, H. J.: Dimensions of Personality. 1947. 

Feer, E.: Diagnostik der Kinderkrankheiten. Fiinfte Aufl. 1947. 

Harvey, W. C., and Hill, H.: Insect Pests. Second edition. 1947, 

Holmes, G. W., and Rebbins, L. L.: Roentgen Interpretation. 
Seventh edition. 1947. 

Howell, E.: Escape to Live. 1947. 

Jameson and Parkinson’s Synopsis of Hygiene. Ninth edition by 
G. S. Parkinson. 1947. 

Loeper, M.: Hépatites Rares. 1946. 

Millin, T.: Retropubic Urinary Surgery. 1947. 

Monrad-Krohn, G. H.: Clinical Examination of the Nervous System. 
Eighth edition. 1947. 

Nicole, J. E.: Psychopathology. Fourth edition. 1946. 

Rees, J. R. (Editor): The Case of Rudolf Hess. 1947. 

Refsum, S.: Heredopathia Atactica Polyneuritiformis. 1946. 

Rhodes, H. T. F.: Forensic Chemistry. Second edition. 1946. 

Saint, C. F. M.: Surgical Note-taking. Fourth edition. 1947. 

I.: A Kébitoszerek és a nemzetkézi biintetéjog feladatai. 
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Schauffler, G. C.: Pediatric Gynecology. Second edition. 1947 
Sjévall, E.: Réattsmedicin. 

Slaughter, F. G.: A Touch of Glory. 1947. 

Steinmann, B.: Das Herz beim Scharlach. 1945. 

Strode, W. C.: The Gleam. 1947. ‘ 

Treiger, I. J.: Atlas of Cardiovascular Diseases. 1947. 
Veintemillas, F.: Tratado sobre las Rickettsias y las Fiebres Exante- 


maticas. 1944, 
Walker and Percival’s Introduction to Dermatology. Eleventh 


edition by G. H. Percival. 1947. é 
Zoethout, W. D., and Tuttle, W. W.: Textbook of Physiology. 


Ninth edition. 1946. 


‘ 
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Association Notices 


PHYSICAL MEDICINE GROUP 


Dr. F. S. Cooksey (London) and Dr. D. Wilson (Bath) haye 
been elected members of the Physical Medicine Group Com. 
mittee as a result of a postal ballot held to fill two casuaj 
vacancies on the Committee. 


FULL-TIME NON-PROFESSORIAL MEDICAL 
TEACHERS, LABORATGRY OR RESEARCH WORKERS 
GROUP 


As a result of a ballot held to fill casual vacancies, the follow. 
ing have been elected members of the Group Committee : 


Dr. J. A. Aitken (London) 
Dr. J. A. Fraser Roberts (London) London Region 
Dr. J. C. Brundret (Liverpool) Manchester and Liverpoo| 
Region 
Dr. G. W. Harris (Cambridge) Oxford and Cambridge 
Region 
Dr. W. R. M. Morton (Belfast) _.. Scotland and N. Ireland 
Region 


AREAS OF BELFAST AND NORTH-EAST ULSTER 
DIVISIONS 


Notice is hereby given by the Council to all concerned : 

(1) That the area of the Belfast Division be redefined 
follows : The City of Belfast; that part of County Antrim 
south of, but excluding, Toomebridge, Ballymena, Carnlough; 
eastern part of County Down. 

(2) That the area of the North-east Ulster Division tk 
redefined as follows : That part of County Antrim north of. 
but including, Toomebridge, Ballymena, Carnlough ; the easter 
part of County Londonderry. 

The above alterations to take effect as from the date of this 


notice. 
CHARLES HILI.. 


Secretary. 


Branch and Division Meetings to be Held 


Dersy Drvision.—At Derbyshire Royal Infirmary, T : 
Jan. 13, 8.15 p.m. Mr. W. G. Rose: Breast Cancer; Mr. N. L. 
Edwards: Uterine Cancer. 


Kincston Division.—At Atkinson-Morley Emergency Hospital, 
Copse Hill, London, S.W., Tuesday, Jan. 13, 8 p.m. Clinical 
evening. Mr. Wylie McKissock, M.S., F.R.C.S., and the staff of 
the Hospital have arranged to present a series of cases to demonstrate 
the — a methods of investigation and treatment in neurological 
surgery. 

SouTH BeprorDsHIRE Drvision.—At Luton and Dunstable 
Hospital, Friday, Jan. 16, 9 p.m. Speaker: Dr. Charles Hill. All 
medical practitioners in the area are invited to attend. 


SUNDERLAND Division.—At Sunderland and Durham County * 
Infirmary, Friday, Jan. 16, 7.45 p.m. Clinical demonstration }) 
members of the staff of the ,- Infirmary. Address by Mr. B. © 
Rycroft: Modern Trends in Ophthalmic Surgery. 


Meetings of Branches and Divisions 
East YORKSHIRE BRANCH 


The annual dinner was held on Dec. 11, and was attended by 
some 60 members and guests. Prof. ’Espinasse, Dean of the Fa 
of Science and Deputy Principal of the University College, Hu 
proposing the toast of the Association, commented upon the inability 
of existing -medical schools to provide the number of doctors required 
by a full health service. In disagreement with the Goodeno' 
Report, and feeling that additional medical schools would be required. 
he hoped that such a school might be developed in association with 
the institution he represented. gall 

The President of the Branch, Dr. Stenhouse Stewart, in his reply 
thanked Prof. ’Espinasse for the continued favour of the College, 
which from its inauguration had the support of the Branch, and 
announced that the B.M.A. Prize for 1946-7 had been awarded to 
Mr. Jack Cherry, now pursuing his further studies at the Lond 
Hospital. 


The Home Office announces that the Authorities granted by th 
Regulations made under the Dangerous Drugs Act, 1920, have beet 
restored to Dr. Henry Joseph Constantine Churchill. 
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British Medical Association 


SPECIAL REPRESENTATIVE MEETING 


A LEAD TO THE PROFESSION 
THE IMPENDING PLEBISCITE 


On the requisition of the Council a Special Representative 
Meeting was held in the Great Hall of B.M.A. House on 
Thursday, Jan. 8. It was attended by 337 representatives of 
all Divisions and Branches in Great Britain and Northern 
Ireland, and by some 30 members of Council who were not 
representatives. 

The principal purpose of the meeting was to decide the form 
of the forthcoming plebiscite, and the greater part of the day 
was taken up with “procedure” discussions concerning the 
phrasing of the instructions on the plebiscite form, the shape 
of the questions, and the size of the majority which should be 
taken as determining the issue. At the same time, a strong 
lead was given to the profession in the shape of a “solemn 
declaration,” passed without a dissentient voice, that the Act 
in its present form “is so grossly at variance with the essential 
principles of our profession that it should be rejected absolutely 
by all practitioners.” 

The documents before the meeting were the Negotiating Com- 
mittee’s statement and the Minister’s reply, published in the 
Supplement of Dec. 20, and the Council’s statement in rejoinder, 
published in the Journal of Dec. 27. 


The Form of the Plebiscite 


The Chairman of Council (Dr. Dain) moved that, prior to 
the issue of the plebiscite, the Representative Body should 
indicate to the profession the minimum size of majority which 
would justify the Association in recommending the profession 
not to accept service under the Act in its present form. He 
said that it was desired to avoid argument afterwards as to 
whether the majority obtained justified the taking of action. 
If it was known beforehand that a substantial majority was 
required—a majority of a stated size—each member of the pro- 
fession would have more certainty in casting his vote. An 
amendment was moved by North-east Essex that no plebiscite 
should be taken until the terms of service were fully known. 
The chief reason behind the amendment was that consultants 
as yet did not know on what basis they would be expected to 
work ; general practitioners, too, desired more knowledge. 

Many representatives spoke in opposition to the amendment, 
and when it was put to the meeting scarcely a vote was given 
in its favour. The Council’s recommendation was carried. The 
meeting then turned to the discussion of the effective majority. 
The Council’s recommendation was as follows : 


__ That it be made clear on the plebiscite form: (1) That 
if in the aggregate of the votes of consultants and specialists 
(not holding whole-time salaried posts) and general practi- 
tioners there is a majority against accepting service under 
the Act, and this majority includes approximately 13,000 
general practitioners (this represents 63% of ail general 
practitioners), the Association will advise the profession not 
to enter into any contract under the Act in its present form, 
but to continue their services to patients or other professional 


work. (2) That, if these majorities are not achieved, practi- 
tioners who undertake not to enter the Service will be 
released from such undertaking. 


The Chairman of Council said that this had been considered 
at great length by the Council. The votes of those directly 
implicated—chiefly the clinical people, namely, consultants 
and specialists and general practitioners—would be counted 
separately, and a majority would be required in the aggregate 
of those groups. Further, before action was taken a certain 
specified majority of general practitioners would be required. 
The Minister could not possibly set up a service for the whole 
country with fewer than 8,000 practitioners, and it was felt 
that if a minimum of 13,000 general practitioners voted against 


service the majority should be considered sufficient. 


A long discussion then ensued on the question of the different 
categories in the profession who might be requested in the 
plebiscite to say, not only whether they approved or dis- 
approved of the Act in its present form—a question which 
every member of the profession is expected to answer—but 
also whether they were or were not in favour of accepting 
service and whether they agreed or did not agree to abide by 
the decision of the majority not to undertake service if the 
requisite majority was obtained and if so advised by the B.M.A. 
It was pressed by Marylebone that in addition to general practi- 
tioners and consultants and specialists who did not hold whole- 
time salaried posts, a number of whole-time people should be 
included in the aggregate. 

The Secretary (Dr. Hill) pointed out that the important thing 
was to know the proportions of those in the various branches 
of the profession who would be confronted with the personal 
issue of joining the Service. Apart from consultants and 
specialists in private practice and general practitioners, the 
most important group seemed to him to be the voluntary 
hospital residents, and the case for including them seemed to 
be fully established. 

After further debate it was agreed that those who should 
be requested to answer the second and third questions in the 
plebiscite relating to acceptance of service, and whose votes 
would count in the aggregate mentioned in the motion, should 
be extended to include consultants and specialists holding whole- 
time salaried posts and the holders of whole-time appointments 
in voluntary hospitals. 


The Effective Majority 


Several proposals were on the paper to increase the perceni- 
age majority required to justify advising the profession not 
to enter into any contract under the Act in its present 
form. It was pointed out that the higher the percentage aimed 
at the more likely was it to be achieved. The Isle of Wight 
representative (Dr. Howie Wood) said that the first reaction of 
the four study groups in his Division was that 63% was too low 
a figure, but later they began to feel that the Council, with all 
the information at its disposal, would not have chosen a figure 
without a good basis for it, and that 63% must have been 
selected with a full understanding of many factors of which 
nothing was known at the periphery. 

The Chairman of Council hoped that the meeting would not 
be led into altering the figure the Council recommended, but 
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it must not be assumed that the Council wanted only 13,000 
general practitioner votes ; it wanted 20,500. The figure 13,000 
was a minimum, the result of taking all the circumstances into 
consideration. It represented roughly 63% of the whole field, 
and if there was an 80% vote—he hoped for a much higher 
vote—the 13,000 would represent 80% of the vote. He went 
on to remind the meeting that action did not begin or end with 
the signing of a plebiscite form. He had had a number of 
letters suggesting that there be embodied in the form a legally 
binding document pledging the signatory not to accept service 
in certain eventualities. This, however, could not be done con- 
sistently with the undertaking that the individual vote would 
not be divulged. But when the figures were known it would 
be for the doctors themselves to make agreements, not with 
the B.M.A. or with the profession but with each other in 
their own neighbourhoods. 

The Council’s figure of 13,000 general practitioners was 
agreed to, but it was agreed also to delete any reference to a 
percentage, which might confuse the minds of some people, 
from the plebiscite form, and to relate the figure of 13,000 to 
the present total general practitioner strength of 20,500. 

The effect of these modifications of the Council’s recommen- 
dation is that it will be made clear on the plebiscite form 


(1) that if in the aggregate the votes of consultants and 
specialists, general practitioners, and whole-time voluntary 
hospital staffs show a majority against accepting service under 
the Act and this majority includes approximately 13,000 
general practitioners (out of a present total general practi- 
tioner strength of 20,500), the Association will advise the 
profession not to enter into any contract under the Act in 
its present form, but to continue their services to patients or 
other professional work ; . 

(2) that if these majorities are not achieved, practitioners 
who undertake not to enter the Service will be released from 
such undertakings. 


The Vote of the Consultants 


An amendment from Sunderland was proposed, the effect of 
which would have been to make action on the plebiscite de- 
pendent on the votes of general practitioners alone, leaving out 
consultants and specialists. The mover (Dr. D. R. Cramb) said 
that, in the northern area at any rate, consultants and specialists 
were rather unhappy because they did not know where they 
stood. To ensure a good plebiscite return the danger of leaving 
any section of the profession in a state of uncertainty must be 
avoided. Until consultants and specialists were in a position 
to make a firm decision they should not be asked to vote— 
certainly not to vote alongside general practitioners, who had 
so much more material for arriving at a decision. 

In reply it was pointed out that the mandate to the Council 

from the Representative Body was to take a plebiscite of the 
whole profession; that this amendment, if accepted, would 
weaken the resistance of consultants and specialists, and one 
speaker described it as a “tinker’s cuss” amendment, which 
said in effect that they should concentrate on general practi- 
tioners and not care “two hoots ’’ about the rest. Two repre- 
sentatives from Marylebone spoke emphatically against it. 
Mr. Lawrence Abel: “If the consultants cannot stick by their 
general practitioner colleagues and realize the implications of 
this Act, then their blood be upon their own heads.” Mr. Dick- 
son Wright: “To leave out the consultants and split the pro- 
fession into two groups would make it all the easier for the 
Minister and all the harder for the profession.” The amend- 
ment was withdrawn. 
_ Certain variations in the proposed wording of the instruc- 
tions and questions on the plebiscite were put forward with a 
view to obtaining greater clarity; some were rejected, and 
others referred to the Council for consideration. Some repre- 
sentatives wanted such advice included as “ Attend a meeting 
in your Division before voting,” or “Consult your colleague 
before voting,” but these were turned down. It was felt that 
the instructions should be as formal as possible. It was men- 
tioned that there would be sent out to members of the profes- 
sion, separately from the forms, a statement containing full 
information on the position, and also another document setting 
out the points in disagreement and the arguments concerning 
them. 


A Solemn Declaration 


The procedural business having been disposed of, the folloy. 
ing resolution was proposed by Dr. A. C. E. Breach (Bromley) 
and accepted by the Chairman.of Council: 


The dlected representatives of the medical profession jp 
Great Britain and Northern Ireland meeting in London thi, 
eighth day of January, 1948, solemnly declare that in thei, 
considered opinion the National Health Service Act, 1946 
in its present form is so grossly at variance with the essentig) 
principles of our profession that it should be rejected abgo. 
lutely by all practitioners. 


This was carried immediately and without discussion, and no 
hand was raised against it. It was understood that this declarg. 
tion would appear on the documents, other than the plebiscite 
form itself, sent out to the profession. 

The passing of this declaration made unnecessary a motion 
by Marylebone calling for the strongest possible lead to the 
profession not to accept service under the Act, but the motion 
was briefly discussed. 


Continuance of Medical Services 


The Gateshead Division asked that immediate consideration 
be given to the steps to be taken to continue medical services 
should service under the Act be refused on July 4. The mover, 
Dr. J. C. Arthur, said that in his Division there would be no 
difficulty because they had a large and efficient Public Medical 
Service, but all areas were not so fortunate. The Chairmap 
of Council said that this problem had given the Coungjl 
serious thought. Where there was a public medical servic 
it should be offered, though, of course, there could be no 
compulsion on patients. It was well to remember that the 
crisis was not likely to be long drawn out, and he could not 
foresee any great difficulty in the way of most practitioners 
carrying on their practice as they did to-day. He thought there 
was no alternative except to go on doing what they were doing; 
as the preamble on the plebiscite form said, they would “ cop- 
tinue their services to patients or other professional work.” 

The Gateshead motion was carried. In reply to the repre 
sentative of North Staffordshire, the Chairman of Council said 
that if and when they came to an agreement with the Govern 
ment they would, of course, insist that there must be no 
victimization. In reply to the representative of Darlington he 
said that the Executive Committee was meeting before the end 
of the month to decide on forms and methods whereby a prac 
titioner might refuse service and remain confident that he would 
not be “let down” by other practitioners. 

The meeting concluded with enthusiastic votes of thanks to 
the Chairman of Council and to the Chairman of the Repre 
sentative Body (Dr. J. B. Miller), who had presided with his 
customary skill and humour throughout the day. 


NORTHERN IRELAND HEALTH BILL 


The Minister of Health and Local Government in Northem 
Ireland, Mr. William Grant, M.P., gave a Press conference 
this week during his short stay in London, where he has been 
visiting Mr. Bevan and other Ministers. Mr. Grant said that 
it was the declared policy of his Unionist Government to mail 
tain the social services of the country on the same level as that 
obtaining for the rest of the United Kingdom. In pursuance 
of that policy a Bill was now passing through Parliament to 
provide a comprehensive health service available for all sec 
tions of the community. When the proposals came into oper 
ation—which he hoped would be on July 5—the people of 
Northern Ireland would be entitled to the same health service 
benefits as those provided in Great Britain under the receml 
Act. The Bill had passed through all its stages in the House 
of Commons and would be before the Senate this week. Not 
withstanding 500 amendments on the paper a fairly good 
agreement had been reached between the different parties. 
Asked whether the Bill had the support of the medical pre 
fession in Northern Ireland Mr. Grant said he would not claifl 
that it had their entire support, but they were friendly wil 
his Ministry, and he thought, by and large, that the Bill had 
their general approval. The hospital position, too, with i 
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proposed co-ordination of voluntary and local authority hos- 
pitals, was satisfactory, and the Cabinet had even received a 
letter of thanks from the representatives of the hospitals. In 
reply to a question as to how the Bill compared with the Act 
already passed by the British Parliament, Mr. Grant said : “ We 
are not going up the same street, but we shall arrive at the 
same place, I hope, in the end.” 


Freedom of Doctors 


In the arrangements with practitioners no basic salary was 
proposed, except in rural districts where the numbers on a 
doctor’s list might not afford him a reasonable income. The 
capitation method of remuneration was the Government’s 
policy, but of course rates of payment had not yet been 
discussed. There was no direction of doctors. “We fought 
‘for liberty, and we maintain it.” The Bill provided for appeal 
to the courts against dismissal from the Service. “ As Minister 
| do not want any trouble I can avoid.” He added that there 
was provision in the Bill for health centres, but this was a 
question of obtaining building material, which is scarce in 
Northern Ireland even for ordinary houses. 

Mr. Grant said that his country suffered from a nursing 
shortage ; it had not been necessary to close down any hospital 
wards for lack of nurses, but the opening of extensions had 
been held up. The’ Rushcliffe scale had been adopted. He 
spoke with pride of the creation in 1946 of the Northern 
Ireland Tuberculosis Authority, which replaced the former 
eight county committees. The authority consisted of thirteen 
representatives of local authorities and four nominees of the 
Minister, and had power to co-opt. Its duties covered the 
whole field of tuberculosis from prevention to after-care. The 
Act under which the authority operates is regarded in some 
quarters as the foremost piece of legislation on tuberculosis 
in the United Kingdom. Maternity and child welfare, blood 
transfusion service, and health education are in the Ministry’s 
general programme of reorganization and improvement. 


FEES FOR LIFE ASSURANCE MEDICAL 
EXAMINATIONS 

The attention of members is drawn to the terms of the new 

agreement in regard to fees for life assurance medical exami- 

nations which has been reached as the result of discussions 

with the Life Offices’ Association, the Associated Scottish Life 

Offices, and the Industrial Life Offices’ Association. 


A. Forms Used for Medical Examination 
There will be two types of form, as follows, both of which 


. will bear a note of the appropriate fee payable. 


1. An Office’s Ordinary Form.—This will be used in all cases where 
the amount of the proposed sum assured exceeds £300, and may be 


used for smaller cases if the Office so desires. The fee for the’ 


examination and report on this form will be £1 11s. 6d. 

2. A Short Form.—This may be used in all cases where the amount 
of the proposed sum assured does not exceed £300, as stated on the 
form. The fee for the examination and report on this form will 
be 10s. 6d. This special short form has been standardized and, 
apart from the questions answered by the Proposed in the Doctor’s 
presence, will contain the following questions: 


(a) Does the Proposed appear in good health? 
appearance consistent with the age stated? 

(b) Is there any reason to suspect irregular or intemperate habits? 

(c) Are there any abnormalities of the heart or lungs or pulse? 

(d) Are there signs or symptoms of kidney disease? Result of 
urine examination. Albumin............ 

(e) Height of the Proposed. Weight of the Proposed. (If possible 
the Proposed should be weighed and measured by the 
Examiner.) 

(f) Are there any other circumstances not covered by the questions 
with which the Company should be acquainted? (e.g.: In 
female cases, is she in an obvious state of pregnancy?) 

(g) In which of the following classes would you place the risk— 
First, Second, or Third?* 


Domiciliary Examinations—The more usual practice is for 
cxaminations to be made at the surgery, but circumstances arise 
where this is not convenient to the proposer and certain procedure 


Is . his/her 


* Classification: First Class, lives acceptable on ordinary terms; 
a = saga assurable, but only on special terms; Third Class, 
rable. 


has been suggested which it is thought will materially reduce the 
number of such examinations and to that extent relieve the doctor of 
the necessity for visiting the proposer. 

This procedure, which has been accepted for a trial period of 
twelve months, and which will take effect as*from Jan. 1, 1948, is 
as follows: j 


(i) That it shall be an instruction to Agents and District Managers 
of the Industrial Assurance Offices that, whenever possible, 
arrangements shall be made for the examination to take place 
at the practitioner’s surgery. 

(ii) That, where this is impracticable, authority for the practitioner 
to be requested to make a domiciliary examination must be 
obtained from the Head Office or Regional Office of the 
Company or Society. 

(iii) Where such authority is obtained, mileage shall be paid at 
the rate of 1s. per mile or part of a mile, each way, beyond 
a radius of two miles from the practitioner’s surgery. 


B. Commencement 
The terms of the new Agreement supersede those of the 
Agreement of 1920. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 


stood to require employees to be members of a trade union: 


or other organization : 
County Borough Councils.—Gateshead. 
Metropolitan Borough Councils——Fulham, Hackney, Poplar. 


Non-County Borough Councils——Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 


Urban District Councils—Denton, Droylsden, Houghton-le- ° 


Spring, Huyton-with-Roby, Portslade, Redditch (restricted two 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs—Motherwell and Wishaw. 


HEARD AT HEADQUARTERS 


- 


The Octopus 


The Public Relations Department of the Association has got 
out a most effective folder, the principal feature of which is a 
pictorial design illustrating the arrangements under the new 
Act. The picture, which is in colours, admirably done by 
F. K. Henrion, the distinguished poster artist, well conveys the 
strong jaws and unattractive countenance (officially, of course, 
not personally) of the Minister of Health, while his sucker- 
bearing arms hold all the things which he can determine—by 
regulation, appointment, provision, control, approval, what- 
ever it is—in relation to hospitals, general practice, and local 
authority services. For example, in general practice it is 
shown that he controls entry into the public medical service 
through the Medical Practices Committee; that he regulates 
the Executive Council, which consults the Local Medical 
Committee, and contracts with the general practitioner ; 
also that he appoints the Central Health Services Council 
and controls dismissal from public medical practice through a 
tribunal. There is more in the design than meets the eye—and 
the eye has quite a lot to meet it. It is said that on occasion 
the octopus will devour its own arms, which may, for anything 
we know, be the fate of these appointed or approved bodies. 
The folder, which includes a number of other facts tersely 
set out, is being sent to every member of the profession, and 
in a larger size it is available on application for exhibition at 
divisional or other meetings. 


First Shots 


Dangerous as it is to infer too much from mass meetings, no 
one could have gone away from the first such meeting in 
London or the one held a day or two later for Surrey practi- 
tioners at Wimbledon without feeling strongly that the profes- 
sion was of one mind. The Great Hall of B.M.A. House, 
had it been twice as large, would still have been comfortably 
filled. The meeting was with the speaker, the Secretary of 
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HEARD AT HEADQUARTERS 


SUPPLEMENT To 
BritisH: MEDICAL 


the Association, and advanced with him from point to point 
in his devastating analysis of the Minister’s reply. Perhaps 
it was a pity that it was a case of preaching to the converted 
(no sign of dissent was perceptible, except perhaps in the tenor 
of one question), but the converted were sufficient in number 
to do some useful converting on their own account if such is 
needed. The unanimity of feeling was impressive. Perhaps 
this time the oratorical advantages are with the profession ; 
last time, with Lloyd George as spellbinder, they were on the 
other side. 


Misleading Parallels 


Reference to Lloyd George reminds one who in a very 
humble capacity went through all that controversy thirty-five 
years ago that history, when all is said and done, never repeats 
itself. There are points of coincidence, but when the pattern 
is examined the points of difference far exceed them. Take, 
for example, the voting of the profession in 1912 on the question 
of accepting service under National Health Insurance (it was 
not called a plebiscite in those days). In 1911 there were 
27,400 signatories to the B.M.A. pledge, but when, in December, 
1912, another vote was taken, although there was an over- 
whelming majority against acceptance of service—something 
like 11,200 to 2,400—only half the previous signatories voted 
at all. And why? Simply because in the meantime the 
Chancellor had threatened that if the profession refused 
service he would institute a whole-time salaried State medical 
service. This time no practitioner will withhold his vote 
because of that fear. A whole-time State medical service is 
not threatened, it is at the very door, and the only thing that 
can avert it is a vote in the plebiscite. 


Principles Not Conceded 


The circumstances of 1912 are very different from those of 
1948 in other respects. For one thing, the agitation against 
National Health Insurance was supported by noisy and often 
ill-advised demonstrations by other sections of the community. 
Servant girls twice packed the Albert Hall to protest against 
their mistresses being compelled to lick stamps. Farmers and 
dockers were aroused. It was made a party political matter. 
The Government suffered at by-elections. The popular press, 
for various reasons, ranged itself against the measure. The 
doctors, in spite of their good case, found themselves in some 
rather unusual company. This time, while it is believed that 
the profession can count on the sympathy of the public, it is 
the profession’s fight, and that is all to the good. Most impor- 
tant of all, last time, when it came to the point, the profession 
had already gained its principles, and practically the only 
matter that remained was a quarrel over the size of the capita- 
tion fee. Free choice of doctor and other things had been 
conceded. Perhaps that also helped to swell the 50% of non- 
voters. This time no one will withhold his vote on the ground 
that anything has been conceded. There may be a certain 
amount of argument about the adequacy of remuneration, but 
the real fight is on principles not one of which, in spite of 
months of patient argument, has been conceded. Indeed, 
events are not running parallel with 1912; they are running 
in the opposite direction. 


Quieter Problems 


While the energies of the Association are occupied with 
medico-political questions other work continues. Two com- 
mittees in particular have been busy as the New Year opens. 
One is the newly appointed committee on nutrition, which has 
a bulk of literature in front of it enough to occupy it for a 
month, and has split up into subcommittees to study the 
material. The other is the committee on nursing, which at 
its second meeting received a report from its subcommittee 
on the training of nurses. The subcommittee, which like the 
main committee has as its chairman Dr. Mary Esslemont, of 
Aberdeen, has brought forward a training scheme which will 
go as a recommendation to Council. The scheme would 


require all candidates for nursing training to complete a pre- 
clinical course before undertaking hospital training. The two 
periods—the preclinical and the basic hospital training of a 
practical character—would together cover a period of two 


years. For students proceeding beyond the basic hospital 
training there would be a third year’s course leading to , 
qualifying examination for State registration. Students who 
complete the basic training but do not undertake the thing 
year’s course would, after a practical examination, be given 
a status with some such name as “auxiliary nurse.” The term 
“ assistant nurse,” because of its present connotations, will pe 
avoided. 


— 


Correspondence 


Medical Records 


Sir,—I note in the report of the meeting of the Insurance 
Acts Committee (Dec. 27, 1947, p. 168) that the Ministry of 
Health is seeking to destroy the medical records of all who have 
ceased to be entitled to N.H.I. medical benefit. Presumably one 
can expect no better from such an organization and must cop- 
clude that housewives and those whose income has been raised 
above N.H.I. limits are among those who do not matter “, 
tinker’s cuss” to His Majesty’s Government. I had, however, 
expected better of the Insurance Acts Committee and was horri- 
fied to read that “several members of the committee expressed 
the view that an effort should be made to prevent the destruc- 
tion of these records, but eventually it was decided to ask that 
current records should not be withdrawn from doctors, the 
Ministry being left to make the decision regarding old records.” 

May I point out to the majority of the Insurance Acts Com- 
mittee responsible for this decision that whatever may be their 
own practice it is the custom of some doctors to keep full and 
accurate clinical records. If they are sent for pulping en masse 
it will be an act of the grossest negligence by those who have 
assumed responsibility for the health of the nation, and we 
shall have acquiesced in it. It is essential for the efficient run 
ning of the new Service that the records in question should 
remain available, and I submit that this is a point of far mor 
importance than many on which the B.M.A. is ready to take 
issue with the Minister. In this connexion it would be inter- 
esting to know what is the policy of the Ministry of Health 
with regard to its own records. I think it will be found that 
the Ministry regards its most trivial administrative communica- 
tions as more important than the entire medical history of any 
patient. 

Since the I.A.C. have failed us I must ask the profession as a 
whole to take some notice of the danger which threatens. The 
matter must be put most forcibly to the Minister, and if no satis 
factory reply is received the profession itself must arrange to care 
for the records. Micro-filming is a possibility which would at least 
avoid permanent loss, but far better would be the retention of the 
actual record until it could be incorporated in the N.H.S. record. 

It seems that the B.M.A. as a whole might undertake a service of 
this nature, and that it should not be restricted to N.H.1. notes but 
should extend to any medical records which are presenting a problem 
in storage to their present custodians—e.g., the private records of 
deceased or retired doctors, mass radiography films, completed school 
medical records, etc. The filing service would issue any record to 
the practitioner in charge of the patient on condition that it was not 
destroyed by him and that it was returned to the filing service o 
made available to any succeeding doctor when no longer required. 
With certain safeguards they could also be made available to research 
workers. 


All this would cost money and take up office space and 
clerical labour, but not nearly as much as is used for many 
much more trivial purposes. And it would be well worth 
doing if it could answer such questions as, “ Was the tumour 
removed ten years ago proved histologically to be malignant ?” 
—I am, etc., 


Silver End, Essex. . J. W. NICHOLAS. 


Joint Tuberculosis Council 


Sir,—Few will be likely to disagree with the views expressed 
by Drs. D. P. Sutherland and N. J. England in their letter 
(Dec. 27, 1947, p. 171) concerning the necessity for clinical 
teams and for a regional administrative tuberculosis officer t 
co-ordinate the services provided. Many will welcome tht 
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recommendations (Nov. 1, 1947, p. 100) that tuberculous 
patients should be looked after by specialists (physicians) in 
charge of clinical teams and sanatorium physicians of a 
“status identical with that of other consultants.” But a point 
not explained is how such specialists will in fact be of the 
status described and yet subordinate to a regional tuberculosis 

ysician—a higher specialist officer—unless of course the 
Joint Tuberculosis Council considers that all consultants will be 
expected to work under the regional consultant officer of their 
specialty. It may all depend on what is meant by “ identical 
status,” but surely these words have a very definite meaning.— 


{ am, etc., 
Kenton, Middlesex. H. J. TRENCHARD. 


Working Conditions for the General Practitioner 


Sirn,—May I as a very junior G.P. be allowed to support 
Dr. W. E. R. Branch’s very apt remarks (Dec. 27, 1947, p. 171) ? 
| took over this single-handed practice of medium size 12 
months ago, and if 1 was not deeply committed I would gladly 
forsake it as soon as possible. It has been 12 months of near 
slavery for both my wife and myself, and no matter how 
difficult things were 30 years ago the previous generation of 
G.P.s had few of our present difficulties to face. 

There are in this small town some 10 medical practices—all 
well established and all, bar two or three, have partners or 
assistants, mine being the only practice where there is no 
arrangement for off-duty, not even one day per month. My 
opposite number has both a partner and an assistant, but I can 
come to no definite agreement with him. You may say that 
this is due to lack of personality on my part, but even if this is 
so it is the patient who suffers if the doctor is tired and has no 
opportunity for relaxation. 

1 feel as Dr. Branch does that the fear of competition pre- 
vents co-operation. Any health service that is truly nationalized 
must prevent such an anomaly. If all the doctors in this area 
had an equal number of patients and received an adequate 
basic salary plus extra for age and experience, then the problem 
would be near solution. If one’s professional career is to be 
based on the number of patients one can cram into the day, 
then the outlook is pretty dull.—I am, etc., 

WorRKMAN. 


Regional Hospital Association 
Sin—At a meeting held in Liverpool on Dec. 21, 1947, 
which was attended by 64 doctors from all parts of the region 
that is to be covered by the Liverpool Regional Hospital Board, 
it'was decided to form a Liverpool Regional Hospitals Medical 
Association. 


The objects of this newly formed body are: (1) The establishment 
and maintenance of high standards of efficiency in the hospitals of 
the Region. (2) The promotion of the professional interests of the 
members. 

The members shall be registered medical practitioners who hold, 
or have held, positions above the rank of house officer in hospitals 
and whose main professional interest is centred in hospitals to be 
administered by the Regional Hospital Board. 

The following committee was elected: Chairman, Dr. H. H. 
MacWilliam; Vice-chairman, Dr. D. W. C. Tough; Secretary, 
Dr. V. Cotton-Cornwall; Treasurer, Dr. O. F. Thomas. Committee : 
Drs. R. L. D. S. Derham, R. J. Keating, D. Osborne Hughes, G. 
Williamson, H. Alstead, R. E. Kemp, T. Stanley Rogers, W. N. 
Chisholm, L. Findlay, D. Shute, C. M. Vaillant. Messrs. J. A. 
Martinez, H. L. Davies, L. J. Temple, P. N. Simons. 


The Secretary was instructed to inform the B.M.A. and 
other medical societies concerned, and also the medical press, 
of the formation of this association. The subscription is 10s. 
per annum. It is hoped that all who are eligible and were 
unable to attend will join at once, and that other Regions will 
organize along similar lines.—I am, etc., 


Liverpool. V. CoTToN-CORNWALL. 
Hon. Secretary 


Mrs. H. Evans, J.P., member of Cardiff City Council, has been 
appointed to the Welsh Regional Hospital Board to fill the vacancy 
reed the resignation of Alderman T. J. Kerrigan owing to 
. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Abderhalden, E.: Spuren von Stoffen entscheiden iiber unser 
Schicksal. Zweite Aufl. 46. 

—— Die Grundlagen unserer Ernéhrung und unseres Stoffwechsels, 
Fiinfte Aufl. 1946. 

Baldwin, E.: Dynamic Aspects of Biochemistry. 1947. 

Bankoff, G.: The Conquest of the Unknown. 1947. 

Beaumont, G. E., and Dodds, E. C.: Recent Advances in Medicine, 
Twelfth edition. 1947. 

Brun, R.: Allgemeine Neurosenlehre. 1946. 

Cantor, A. J.: Ambulatory Proctology. 1946. 

Capuani, G.: Allergia e Malattie Allergiche. 1945. ’ ae 

aor H.: The Sanitary Inspector’s Handbook. Sixth edition. 
1 


Delmas, J., and Delmas, A.: Voies et Centres Nerveux. 1946. 
Fearon, R. W.: An Introduction to Biochemistry. Third edition. 


947. 
Fiessinger, N.: Clinique et Investigations. 1946. 
Fleisch, A.: Ernahrungsprobleme in Mangelzeiten. 1947. 
— ot (Editor): Clinical Tuberculosis. Fifth edition, two 
vols. 
Granit, R.: Sensory Mechanisms of the Retina. 1947. — 
Hadfield, G., and Garrod, L. P.: Recent Advances in Pathology. 
Fifth edition. 1947. 
Hill, H., and Dodsworth, E.: Food Inspection Notes. 1947. 
Houghion, M.: Aids to Practical Nursing. Fifth edition. 1947. 
Houliston, M.: The Practice of Mental ee 1947, 
na 


— E. B.: Illustrations of Regional tomy. Seventh 
edition. 
Jorpes, J. C.: Heparin in the Treatment of Thrombosis. Second 


edition. 1946. 

King, A. C. Oh eae of Gaseous Anaesthetic Apparatus. Second 

ition. 

Ludwig, H. (Editor): Repertorium pharmazeutischer Spezial- 
praparate, Sera und Impstoffe, 1 Ausgabe. 1946. 

McCrea, L. E.: Clinical Cystoscopy. Two vols. 1946. 

McGrath, B. J.: Nursing in Commerce and Industry. 1946. 

Roger, H.: Eléments de Psycho-physiologie. 1946. 

Samuels, J.: Endogenous Endocrinotherapy. 1947. 

ee. Eaeeene de Trabajo: Legislacion sobre Seguridad e Higiene 
el Trabajo. 4 

Spivack, J. L.: The Surgical Technic of Abdominal Operations. 
Fourth edition. 1946. - 

Thompson, C. J. S.: Magic and Healing. 1947. 

Treves, Sir F.: Surgical Applied Anatomy. Eleventh edition revised 
by Lambert Rogers. 1947. 

Trueta, J.: Studies of the Renal Circulation. 1947. 

Lange, J. D.: Physician’s Handbook. Fourth 

ition. 
=. B.: Handbook on Diseases of Children. Fifth edition. 


H.M. Forces Appointments 


ROYAL NAVY + 


Surgeon Rear-Admiral A. E. Malone, C.B., K.H.P., has been placed 
on the Retired List. 4 

Surgeon Captain A. W. North, O.B.E., has been placed on the 
Retired List. 

Surgeon Commanders S. G. Weldon, E. B. Pollard, and R. G. 
Anthony to be Surgeon Captains. 

Surgeon Lieutenant-Commander S. D. Mosse (R.N.V.R.) has been 
transferred to the Royal Navy in the rank .of Surgeon Lieutenant. 

Temporary Surgeon Lieutenant T. A. O’Halloran (R.N.V.R.)} has 
been transferred to the Royal Navy. 


RoyaL NAVAL VOLUNTEER RESERVE 
‘ Surgeon Commander G. McCoull, O.B.E., V.R.D., to be Surgeon 
aptain. 

Surgeon Lieutenant-Commander P. G. C. Martin, V.R.D., to be 
Surgeon Commander. ; 

T. S. Eimerl, D.S.C., to be Surgeon Lieutenant-Commander. 

Temporary Surgeon Lieutenant J. M. Lees, has been transferred 
to List I of the permanent R.N.V.R. 

Temporary Acting- Surgeon Lieutenants J. D. Wallace, J. L. 
Pring, R. M. L. Weir, R. D. Price, P. I. Rutherford, H. F.. Hills, 
R. M. Dooley, J. E. Pitts, J. M. Cliff, C. M. Flood, C. F. G, 
Prideaux, T. A. O’Halloran, A. A. R. Meek, A. J. Ogg, D. A. N, 
Drury, K. A. Newton, T. D. Hanratty, P. H. Hewitt, P. K. A. 
Andrews, and H. M. Rodger to be Surgeon Lieutenants. 

Temporary Acting Surgeon Lieutenant P. T. Clover to be 
Temporary Surgeon Lieutenant. 

Probationary Temporary Acting ‘ee: Lieutenants D. J. Rodger, 
D. A. Arthur, J. L. F. Wyllie, G. A. Carnachan, J. Watt, R. N. 
Andrew, R. H. Etherington, J. M. Wilks, T. Straton, M. K. Quinn, 
W. R. R. Thursfield, R. H. B. Mills, J. M. O’Brien, P. D. A. 
Durham, W. A. Heaton Ward, and D. G. Dalgliesh to be Surgeon 
Lieutenants. 


ARMY 
Colonel (Acting Major-General) (now Major-General) W. E, 


Tyndall, C.B., C.B.E. 


M.C., late R.A.M.C., to be Temporary 
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MEDICAL Jou, 


Colonel (Temporary Major-General) J. R. N. Warburton, M.C., 
late R.A.M.C., having reached the age for retirement is retained on 
the Active List supernumerary to Establishment. 

Colonel R. F. Walker, C.B.E., M.C., late R.A.M.C., has retired 
on retired pay and has been granted the honorary rank of Brigadier. 

Colonel F. C. Chandler, M.C., late R.A.M.C., having attained the 
age for retirement is retained on the Active List supernumerary to 
Establishment. 

Colonel C. Popham, O.B.E., late R.A.M.C., has retired on retired 


y. 

TY -sutenant-Colonel V. J. Bonavia, late R.A.M.C., to be Colonel. 
Lieutenant-Colonel W. C. Mackinnon, R.A.M.C., to be Colonel. 

— J. C. Collins, O.B.E., from R.A.MC., to be 
olonel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel G. G. Drummond has retired on retired pay 
and has been granted the honorary rank of Colonel. 

Lieutenant-Colonel T. E. B. Beatty has retired on retired pay on 
account of disability. 

Lieutenant-Colonel H. P. Rudolf, M.C., has retired on retired pay. 

Major (War Substantive Lieutenant-Colonel) C. W. Crimmin, 
O.B.E., to be Lieutenant-Colonel. 

Majors R. St. J. Lyburn, J. W. A. McIver, and R. T. Shipman 
to be Lieutenant-Colonels. 

Major J. L. O'Neill, from I.M.S./I.A.M.C., to be Major. 

Major C. E. L. Harding, retired and re-employed, has been 
restored to the rank of Lieutenant-Colonel, on ceasing to be 
re-employed. 

Captains D. J. R. McConvell, W. M. McCutcheon, and J. P. 
Baird to be Majors. 

Short Service Commission.—Lieutenant J. Batchelor to be Captain. 


TERRITORIAL ARMY 
Royat Army MeEpiIcaL Corps 


Colonel R. I. Poston, T.D., to be Honorary Colonel No. 7 
(Western) General Hospital. 
wee (War Substantive Major) A. M. Robertson, O.B.E., to be 

ajor. 

St. Andrew’s University Contingent, Medical Unit.—Second- 
Lieutenant J. J. A. Reid, from Senior Training Corps, Infantry Unit, 
to be Lieutenant (supernumerary). 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 


Majors A. M. Robertson, O.B.E., and W. E. Orchard, T.D., 
from Active List, to be Majors, retaining their present_ seniority, 
and have been granted the honorary rank of Lieutenant-Colonel. 

Major A. C. M. Savage has relinquished his commission on 
account of 

Captain O. C. Wilkinson, from Active List, to be Captain, retaining 
os present seniority, and has been granted the honorary rank of 

ajor. 


LAND FORCES: EMERGENCY COMMISSIONS. 
ArMyY- MEDICAL Corps 


War Substantive Captains J. E. Lovelock, H. R. Heldt, A. Leder- 
man, D. Jerome-Newman, and D. M. Thomson have relinquished 
wd commissions and have been granted the honorary rank of 

ajor. 

War Substantive Captain M. G. Sanyal has relinquished his com- 
mission on appointment to a permanent commission in the I.A.M.C. 

War Substantive Captains A. F. Shpetner, F. M. Liebmann, 
E. Rosenbaum and M. H. Kerby have relinquished their com- 
missions and have been granted the honorary rank of Captain. _ 

Short Service Commission, Specialist -—War Substantive Captain 
A. A. Shein has relinquished his commission and has been granted 
the honorary rank of Major. 

» Lieutenant J. Corbett to be Captain. . 

War Substantive Captains B. B. Jacobs and S. A. Hossain have 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Captain. _ 

Lieutenants A. G. Leatham, M. A. Caldwell-Nichols, W. Stevenson, 
D. Rivers, K. M. Chalmers, W. Frain-Bell, A. C. Connell, R. P. 
Bradshaw, P. G. S. Beckett, K. F. Barrett, J. H. Bruce, A. V. G. 
Bibby, D. J. Doorly, H. W. Donaldson, W. M. Foreman, E. A. 
Fairburn, J. Flinter, J. G. Gould, I. W. Kerr, P. Jewsbury, T. 
Menzies, D. B. Price, A. E. P. Swinson, J. W. Stewart, P. H. Tribe, 
G. J. E. Wood, E. C. J. Millar, J. I. Wand-Tetley, A. Feldman, 
A. Ansell, T. P. Burton, C. Brown, E. Burman, A. R. Cini, J. Cran, 
R. A. Denham, B. V. I. Greenish, L. S. Goodhardt, J. G. P. 
Hutchison, E. H. Heilpern, J. H. Johnston, D’A. Kok, D. Lawrence, 
W. Niman, E. T. O’Dwyer, W. R. Probert, W. L. G. Quinlivian, 
L. L. Ralph, G. Robins, E. W. N. Trounson, M. P. Winstanley, 
W. Whitaker, J. P. Smith, A. D. Bangham, J. R. G. Bastable, K. R. 
Brookes, K. B. Chambers, J. I. Cohen, D. J. Crockett, P. L. H. 
Davey, P. J. Dwyer, J. B. Eades, D. j. Gardner, J. P. Graham, 

; J. M. Holmes, 
D. A. L. Jones, ©. G. Jones, D: W. W. Jones, H. Keidan, I. A. 
Kellock, R. J. Kleinglass, A. H. Levy, F. D. Lumb, H. Mackenzie, 
A. Maclennan, P. M. C. Mark, D. G. Maurice, K. R. Ogilvie, 


H. Rezler, A. R. Somner, W. A. L. Thompson, J. C. Whitlam, 
R. Wolfson, and D. L. Woolf to be Captains. ae? : 

Lieutenant R. F. C. Van Cauwenberghe has relinquished his 
commission. 


D. C. Cockburn, J. T. Crean, R. R. De-Mowbray, J. H. Fox F 
Gow, P: Hampson, D. G. Hardy, G. Hird, J. B. Howard D 1 
Jack, E. Jones, S. Kalinsky, J. L. ‘Kilgour, J. B. Lawson, C Lee 


Association Notices 


Branch and Division Meetings to be Held 


Dersy Division.—At Derbyshire Royal Infirmary, T 
20, 8.15 p.m. Mr. R. L. Flett: Bee, Nose, and 
Mr. F. G. Hollands: Genito-urinary Cancer. ifthe fo 
GREENWICH AND DeprrorD Division.—At Miller Hospitg, 
Greenwich Road, S.E., Wednesday, Jan. 21, 9 p.m. Discussion gg “ The 
the Plebiscite. practitic 
Hype Division.—At Dukinfield Town Hall, Wednesday, Jan, »gebundal 
8.30 p.m. Dr. J. S. Parkinson: Recent Advances in Neurology, ‘now CO’ 
WESTMINSTER AND Division.—At City Hall, 
Cross Road, London, W.C., Thursday, Jan. 22, 8 p.m. Mr, P. ttee ¢ 
Mitchiner: Recent Advances in Surgery. orm a: 
WINCHESTER Division.—Sunday, Jan. 25, 11 a.m. General ing ppnsuranc 
Dr. D. P. Stevenson (Assistant Secretary, B.M.A.) will speak, plebiscit 
medical practitioners in the area of the Division are invited. The 
WORCESTER AND BROMSGROVE Division.—At Worcester Shirehal, ito the 
Sunday, Feb. 1, 2.30 p.m. Address by Dr. H. Guy Dain: Th ctiti 
Plebiscite. Open to all members of the medical profession. = aien 


ommi 
attenda 


Meetings of Branches and Divisions 
DuMFRIES AND GALLOWAY DIVISION 


At a meeting held in Dumfries on Dec. 21, 1947, Dr. Roben 
McWhirter, Director of the Radiotherapy Department of th 
Royal Infirmary, Edinburgh, gave an address on “ The 
of Radiotherapy in Malignant Disease.” He pointed out the 
the use of radiotherapy in the treatment of malignant diseagii 
had been greatly extended in recent years. If only cases ip 
which cure was attempted were considered, radiotherapy eithe 
alone or in combination with surgery was used in approximate) 
85% of cases. The incidence of malignant disease was 2,0) 
new cases per annum per million of the population, and d 
this number approximately 1,700 died from malignant disease, 
Differential diagnosis, while easy in the late stages, was ofte 
impossible in the early stages unless special] methods of examination 
(histological, radiographic, biochemical, etc.) were employed. Th 
appropriate special method of examination could often be seleciel 
only by the specialist. Closer liaison between the specialist and th giving 
general practitioner was essential, and it was to be hoped thatag” 
establishing regional medical services provision would be made fog’20US 

Ss. pro 

KENT BRANCH ‘Bof the 

The Branch Council met at Maidstone on Jan. 2. be sent 

A full and useful discussion on the proposals under the Nationlithat this 
Health Service Act, the B.M.A. statement, and the Minister’s rep ing ¢ 
took place. The circumstances and action to be taken in relatmg oS ‘ 
to the approaching plebiscite were given detailed considerationg!Mpossi 
Reference was made to the fact that many alien doctors (of whon§micht b 
it was understood there were some 3,000) might apply to enter ttBpyted |, 
Service, but there was the possibility that the majority would decé if 
to accept the final decision of the B.M.A. manites 
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MorpPetH DIVISION 


A meeting of the Morpeth Division was held on Dec. 12, 1941. 
The Secretary reported that the Branch Council had approached th 
National Coal Board in connexion with the question of insurant 
certificates, and a courteous reply had been received, but the decisiat 
of the Board had not yet been made known to the Council. 

Prof. F. H. Bentley then addressed the meeting on ‘ Changinggjsuch de 
Trends in Modern Surgery.” His talk, which was particulat§The res 
interesting and informative, was illustrated with lantern slides and member 
gramophone record. Dr. Stephenson proposed the vote of thank 
to Prof. Bentley, and this was most heartily given. — 
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West BROMWICH AND SMETHWICK DIVISION 
A meeting of this Division, to which all practitioners in the ar 
were invited as well as members of the Dudley Division and fh 
Walsall Division, was held on Jan. 4. General practitioners, 
health officers, members of hospital staffs, consultants, and othes 
were present. Dr. A. Ward addressed the meeting, and there Ws 
a prolonged discussion. Member after member severely criticiat 
Mr. Bevan’s scheme, and at last Dr. Ward asked if any m 
would speak in its favour. No one did so. It had not been intended 
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to take a vote, but someone suggested it and the meeting scheme 
one. There were 91 practitioners present, and everyone obiecti 
against entering the National Health Service as it now stands. yectio 


ts a To be Lieutenants: J. K. Baird, H. Baker, E. Barnett, F. 4. 
C. D. R. R. L. Richards, J. B. Ritchie, M. J. 
B. Ruebner, I. W. Sinclair, C. R. B. Stewart, R. G. Stewart 
Seen T. Symington, B. Towers, J. K. B. Waddington, R. J. S. Weir, # M 
White, and E. E. Vella. 
The 
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INSURANCE ACTS COMMITTEE 


he following resolution was passed at a special meeting of the 
nsurance Acts Committee on Jan. 15. 
“The Insurance Acts Committee, representing every insurance 
practitioner in the country, owes it to its constituents to make 
abundantly plain exactly where it stands on the grave issue which 
ow confronts insurance practitioners, as it does other members of 
he profession. Fully conscious of all the implications, the Com- 
ittee condemns the National Health Service Act, 1946, in its present 
‘orm as contrary to the best interests of the public and advises 
nsurance . practitioners firmly to reject it in the forthcoming 
plebiscite.” 
The meeting was called to consider the situation in relation 
o the National Health Service in so far as it affects insurance 
practitioners, including the desirability of convening a Special 
onference of representatives of Local Medical and Panel 
ommittees. Dr. E. A. Gregg presided, and there was a full 
attendance. 
The Chairman of Council, Dr. Dain, said that after the 
esult of the plebiscite was known there would be another 
Special Representative Meeting, which had been fixed for 
March 17, and the Committee might think it desirable to hold 
iseagga Special Panel Conference at about the time of that meet- 
Ming. Should there be an adequate majority against acceptance 
of service a good deal of organization work would have to be 
done, particularly in panel committees. 
The Committee decided that a Special Panel Conference 
should be called for March 16. 
The question was then debated at length whether the Insur- 
Temance Acts Committee as such should give a lead to insurance 
practitioners as distinct from the lead which the Council is 
giving to the entire profession. The Secretary detailed the 
arious documents which would be sent out to members of 
he profession before the plebiscite. Although some members 
fof the Committee desired that a special communication should 
be sent individually to insurance practitioners, they recognized 
that this would impose an addition to the heavy work at present 
being done at Headquarters, making it virtually a physical 
sideration gimpossibility. It was suggested that any manifesto of this kind 
(of whonmicht be sent to local medical and panel committees and distri- 
se buted locally, but in the end the Committee agreed that the 
manifesto, addressed specially to insurance practitioners, should 

be included in the second set of documents to be sent out to 
e whole profession. 


12, 141 Discussion then took place on the nature of the statement 


re to be made. Some members of the Committee were anxious 
deci that it should be a detailed statement of objection to the 


Minister’s contentions, but here again it was pointed out that 
such detail was covered by the documents already prepared. 
The resolution set out above was thereupon carried, and forty 
members of the Committee present signed their names to the 
document. Two members abstained from signing, saying that 
they wished to leave the vote in the plebiscite to the free 
deliberation of the individual, uninfluenced by any lead from 
the centre. 


il. 
Changi 

les and’ 
»f thanks 


_ Purchase and Sale of Practices 


Following a resolution of the last Annual Conference, the 
Committee had asked one of its members, Dr. F. M. Rose, to 
prepare a memorandum on the possibility of establishing a 
special fund to finance the purchase and sale of practices, the 
scheme being so designed as to eliminate the difficulties and 
objections experienced in the past. Dr. Rose brought forward 


a memorandum in which the whole position was examined. 
One of his recommendations was that the purchase price of 
practices should be such that it would be possible to redeem 
the debt out of income in ten years or less. Dr. Rose con- 
sidered that the purchase price, in particular of smaller prac- 
tices, had been too high in the past, and that if the profession 
valued the retention of goodwill it should be prepared to make 
a sacrifice by a reduction in sale price. If 14 years’ purchase 
was regarded as a maximum for higher-income practices, few 
doctors, in view of the increase in income of most practices 
since 1939, would receive Jess than the 1939 value at the rates 
accepted then. This was challenged by one member of the 
Committee, who contended that the devaluation of the pound 
made it not sensible to talk about'cutting the value of capital. 

Dr. Rose also suggested the setting up of a central agency 
under medical control, replacing all existing agencies, to give 
advice on matters relating to practice transfers, partnerships, 
and assistantships, to furnish particulars of all vacancies, to 
arrange loans if financial arrangements were desired, and to 
supervise legal agreements. 

The Chairman said that their minds were very much occupied 
with many matters which made it difficult at the moment to 
give the attention it deserved to this complex question. It was 
accordingly deferred to the next meeting with a view to the 
setting up of a section of the Committee to proceed further 


with the question. 
Other Business 


Dr. Sutherland, chairman of a subcommittee which has been 
examining the draft medical card with a view to discussing with 
the Ministry such modifications as were considered desirable, 
reported a number of detailed recommendations which were 
provisionally approved ; the subcommittee has not yet finished 
its work. Dr. Pridham, as chairman of the Organization Com- 
mittee, reported that that body was of opinion that it was 
premature to consider any changes in the constitutional powers 
of the Insurance Acts Committee and the General Practice 
Committee, though with the shaping of events such considera- 
tion may soon become necessary. 

It was reported that a reply had been received from the 
Ministry to the Committee’s application in September last for 
an increase in the capitation fee for emergency drugs and 
appliances. The Minister had decided that the existing capita- 
tion fee payable to insurance practitioners for the provision 
of drugs and dressings before a supply could be conveniently 
obtained otherwise under the medical benefit regulations should 
be doubled in all areas, with effect from Oct. 1, 1947. A 
circular on the subject is shortly to be issued. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 


County Borough Councils.—-Gateshead. 
Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Leyton,: Radcliffe . 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs.—Motherwell and Wishaw. 
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HEARD AT HEADQUARTERS 


A Good Day’s Work 


The Special Representative Meeting was a businesslike affair, 
without any oratorical embroidery. Representatives seemed to 
feel that the time for talk had passed. The purpose of the 
meeting was to secure the most clear and unambiguous expres- 
sion of opinion in the plebiscite. The absence of the Chairman 
of Council at the beginning caused some concern, but he 
appeared within half an hour and explained that the train 
from Birmingham, desiring no doubt to celebrate its recent 
nationalization, had taken a roundabout, erratic, and un- 
scheduled course to Euston, arriving an hour late. The serious 
part of the business over, Mr. Lawrence Abel again obliged 
with some nursery rhymes adapted to the occasion. 


Form Filling 


A very sensible remark was made by the opener of the dis- 
cussion at a meeting of the Royal Statistical Society the other 
day—Mr. H. Cotton, of the Nuffield Bureau at Oxford. He 
was talking about the collection of morbidity data from hos- 
pitals, but his point has a wider connotation. He deprecated 
the excessive use of questionaries and “ quiz” forms intended 
to guarantee the collection of all possible relevant information. 
A thing to be particularly resisted in drawing up a question 
form, he said, is to collect something interesting but not vital 
simply because the opportunity to do so is there. A form 
which requires a busy doctor to enter particulars which can 
be obtained as easily and as accurately by a clerk is not a 
sensible form. The doctor should be asked to complete only 
that part of a form which cannot be completed by anybody 
else, and if he has already given the needed information in 
some other document he should not be asked to repeat it. 
Mr. Cotton was all against omnibus forms which provide for 
details not generally applicable, or at any rate not applicable 
to a substantial proportion of all cases. 


Transatlantic Glimpses 

An American doctor seems to be asking rather a lot of 
human nature. He says that it is his custom to send a special 
Christmas greeting to patients who have owed him a guinea 
or less for over a year. He sends them a receipted account. 
Often, he says, they return the greeting, including payment 
in full of the outstanding debt. 

An Army medical officer had a corporal in his charge who 
was suffering from bronchopneumonia. He sent a telegram 
to the corporal’s mother, telling her of her son’s serious illness 
but assuring her that he was receiving all possible attention. 
Next day the corporal himself received a telegram from his 
mother: “Let me know how you are getting on. If you 
die, have body shipped home.” . 


Ready for the Post 


Headquarters just now are asking big things from the General 
Post Office. This week a detailed analysis of the Minister's 
reply, the pictorial folder already referred to in these notes, 
and the reprint of the leading article in the Journal of Jan. 17 
have been sent out to all members of the profession. Next 
week there will go out two more documents. I ©: simple to 
say, “Let it be circulated to all members of the profession,” 
but few have any idea of the Herculean labour behind such an 
instruction. Including the sending-out of the Negotiating Com- 
mittee’s case and the Minister’s reply, the two circularizations 
just mentioned, and finally the plebiscite forms, something like 
240,000 envelopes will have been addressed. The cost in 
postage, if we assume a penny stamp on each envelope, is 
£1,000, but the bigger thing is the amount of work involved 
in the careful addressing and dispatching of this record 
documentation. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that Mr. R. Vaughan 
Payne, M.Chir., F.R.C.S., has resumed civilian practice at Woodhay 
House, 17, Osborne Road, Windsor. 


Association Notices 


SPECIAL. MEETING | B 


Consultants and specialists will meet to discuss the Nationg| 
Health Service Act and the plebiscite at B.M.A. House, Tay, 
stock Square, W.C.1, at 8.30 p.m. on Tuesday, Jan. 27. Chg, 
man.—Mr. A. M. A. Moore, Chairman of Consultants and 
Specialists Committee. Speakers—The Right Honourahj 
Lord Horder, Dr. Geoffrey Marshall, Mr. A. Dickson Wright ——— 
Mr. N. Ross Smith. 


Branch and Division Meetings to be Held 


Dersy Division.—At_ Derbyshire Royal Infirmary, Tuesday, 
27, 7.30 p.m. Mr. A. G. G. Melville: Demonstration of Results 
Radiotherapy; 8.15 p.m., Mr. J. R. Ratcliffe: Cancer of Sto 
Colon and Rectum. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi 
Square, London, W.C., Tuesday, Feb. 3, 5 p.m. Lecture to Seng; 
students and yr | ualified practitioners by Mr. Claud Mullins: 
“ The Court and the Doctor.” 


H.M. Forces Appointments 


ARMY sincere 


Colonel Q. V. B. Wallace, C.B.E., M.C., late R.A.M.C., has bes address 
retained on the Active List supernumerary to Establishment. Elizabe 


Colonel F. G. Flood, O.B.E., M.C., late R.A.M.C., has retire 
on retired pay. The 
RoyaL Mepicat Corps the Ass 
Captain (War Substantive Major) E. L. O. Hood to be Major, § List. 
Captain E. A. Balls, from R.A.M.C., Emergency Commission, } Repr 
been granted a Short Service Commission in the rank of Captain. § bodies ; 
An it 


LAND FORCES: EMERGENCY COMMISSIONS Federal 


Royat Army MeEpicaL Corps tive to 
War Substantive Captains S. Hickling, G. H. Robertson, anf at Pert 
K. M. Robertson have relinquished their commissions and 
been granted the honorary rank of Major. 2 
_ Short Service Commission, Specialist —War Substantive Captang other n 
R. Schneider has relinquished his commission and has been granlelf who co 
the honorary rank of Major. F.G. W. Marson to be Lieutenant. § referred 
War Substantive Captains F. O'N. Daunt and D. C. Roberts har " 
relinquished their commissions on account of disability and har meeting 
been granted the honorary rank of Captain. 
Lieutenants J. R. G. Edwards, J. J. Gilleran, A. G. M. Wat 
J. W. Aalders, E. L. Arnold, M. A. Cooke, J. W. E. Dunphy, C.L§ p, | 
Joiner, C. I. Levene, E. R. O. E. Spearing, W. O. Spence, C io 
R. P. Harwood to be Captains. ommit 
sentative 
INDIAN MEDICAL SERVICE arranger 
Lieutenant-Colonel D. P. Lambert has retired and has beg the prot 
granted the honorary rank of Colonel. subseque 


Lieutenant-Colonel G. F. Taylor has retired on account of The Ho! 
health and has been granted the honorary rank of Colonel. 


Lieutenant-Colonel R. K. Tandon to be Colonel. the meet 
Lieutenant-Colonel P. M. Antia has retired. ; that a le 
Major C. J. H. Brink has retired receiving a gratuity. fession, 

bers. A. 

COLONIAL MEDICAL SERVICE would a 


The following appointments have been announced: E. W. Bre The | 
L.R.C.S., Lady Medical Officer, Nigeria; T. W. Buckley, M bef | 
B.Ch., Travelling Medical Officer, Sarawak; R. C. Drummo ore t 
M.B., Ch.B., Medical Officer of was ado 


To eve 


Fiji; J. Toner, M.B., B.Ch., Medical Officer, Nigeria; F. W. ME We are 
Lamb, M.B., Pathologist, Health Department, Palestine; F. R. fiance to 
Kellett, M.B., Medical Officer, St. Lucia, Windward Island§ British jy 
L. Winkelhaken, M.D., Medical Officer, improverr 
Islands; L. Wittels, M.D., Medical Officer, Gold Coast; R. © publishin 
Burgess, M.B., Ch.B., Senior Nutrition Officer, Malaya; N. Chilly t 
B.Ch., D.T.M.&H., Senior Medical Officer, Tanganyika; D. cont 
Drury, M.R.CS., L.R.C.P., Senior Medical Officer. Labour Depattg ment of 
ment, Kenya; A. M. Fleming, M.B., R. McFiggans, organizati 
Ch.B., and H. N. Turner, M.B., B.Ch., Senior Medical fession. 

Kenya; A. H. Lowther, M.B., Ch.B., Specialist, Grade Bg the Act 
Ophthalmologist, Malaya. 


BouRNEMOUTH Division.—At Boscombe Hospital, Friday, Jan, 
8.15 p.m. Report of Representatives to Special Representatx§ 
7 Meeting, Jan. 8; National Health Service Act.—The Plebisciy 
: _ Address by Dr. D. P. Stevenson, Assistant and Regional Secretgn, 
B.M.A., followed by questions and discussion. 7 
A me 
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"Plebisce PROCEEDINGS OF COUNCIL 

asday, Wednesday, Jan. 21, 1948 

oi A LEAD TO THE PROFESSION 

‘avistoct 

; ve A meeting of the Council of the Association was held on _ service, and that such a service would be harmful to medicine. This 
Jan. 21, with Dr. H. Guy Dain in the chair. Forty-six members Conviction is strengthened by the knowledge that the Act of 1946 
were present. is in the hands of those who profess as their objective a whole- 

—" time salaried State medical service. We have sought a number of 


Preliminary Business 

The deaths of four former members of Council were reported, 
and the Chairman was authorized to forward letters of condo- 
lence to their families. 

A letter was read from the Home Secretary conveying the 
sincere thanks of Their Majesties for the loyal and dutiful 
® address on the occasion of the marriage of T.R.H. the Princess 
ee Elizabeth and the Duke of Edinburgh. 

~~ f The Council extended its congratulations to 45 members of 
the Association whose names appeared in the recent Honours 
List. 

Representatives of the Association on a number of outside 
bodies and delegates to forthcoming conferences were appointed. 

An invitation was received from the General Secretary of the 
Federal Council of the B.M.A. in Australia to send a representa- 
tive to the Australasian Medical Congress (B.M.A.) to be held 
® at Perth, W.A., in August, 1948. The Council received the 
invitation with pleasure; the President (Sir Hugh Lett) and 
other members spoke of the importance of sending someone 
granielf who could fully represent B.M.A. ideals, and the matter was 
referred to a committee to suggest a name or names to a later 
meeting. 


The National Health Service and the Plebiscite 


Dr. Dain, as chairman of the National Health Executive 
Committee of the Council, reported that the Special Repre- 
sentative Meeting had approved the form of plebiscite, and 
arrangements were in hand for its issue to every member of 
has bet§ the profession at the end of the following week, and for the 
subsequent counting, auditing, and classification of the returns, 


nt of 


the meeting of the Executive on the previous day it was decided 
that a letter from the Council should go out to the whole pro- 
fession, giving a clear lead, to be signed by the Council mem- 
bers. A document called “Some Practical Questions Answered ” 
su. Would also be issued to every practitioner. 

' The letter which was proposed to be sent out was placed 
before the Council, and after some slight verbal amendment 
was adopted as follows: 

To every Member of the Medical Profession: 

We are now on the eve of a decision of the profoundest impor- 
“pence to the public and to the medical profession. For years the 
ip British Medical Association has been working for the extension, 
improvement, and consolidation of the country’s health services, 
publishing its constructive proposals in a series of reports. It is 
now confronted with an Act of Parliament directed to the establish- 
ment of a comprehensive health service but embodying forms of 
organization which are in conflict with the principles of the pro- 
fession. The conflict is based on the profession’s conviction that 
the Act leads unmistakably towards a whole-time State medical 


The Hollerith system would be used for this last purpose. At - 


changes, some of principle, some of detail. The answer has been a 
refusal to modify one word of the Act. The Council recognizes that 
some points of the profession’s case make a stronger appeal to some 
members of the profession than to others. But it firmly believes 
that, viewed as a whole, the Act in its present form is in conflict. 
with the best interests of the community and the profession. 

After years of discussion the time has come for the profession to 
translate words into action. The issue is one not of money or com- 
pensation but of the intellectual. freedom and integrity of a great 
profession. The Council of the Association will abide by the result 
of the plebiscite, as defined on the plebiscite form. It would be 
lacking in its duty, however, if it did not make abundantly clear 
to every member of the profession its carefully considered and deter- 
mined view that the profession should not take service under the 
Act in its present form. 

On the question whether this should be signed by the indi- 
vidual members of the Council or only by the Chairman on 
behalf of the members, 39 voted in favour of the former course 
and 7 in favour of the latter. The letter was then signed by 
the individual members, and it was intimated that it would be 
sent for signature to the few members who were absent. 

Discussion took place on the question of continued member- 
ship by members of the profession on Regional Hospital Boards 
and Local Executive Councils, and by a large majority it was 
resolved to recommend to the Representative Body that such 
members be requested to continue their membership for the 
present. 

The Secretary stated that the first announcement of the result 
of the plebiscite would be made at the special meeting of 
Council called for Feb. 18, three days after the plebiscite had 
closed. The Council would publish the result and make a 
report to the Divisions, which would be asked to instruct repre- 
sentatives for the final decisions to be taken at the Representa- 
tive Meeting called for March 17. 

Dr. E. A. Gregg, in reporting for the Insurance Acts Com- 
mittee, mentioned the lead given by that committee to insurance: 
practitioners in the statement published in the last Supplement 
(p. 15). 

The Council returned to its ordinary business., Reports from. 
as many as thirty standing and special committees were on the- 


agenda. 
Organization 

Dr. J. A. Pridham, chairman of the Organization Committee, 
brought forward a recommendation that approval should be: 
given to the establishment of a Group of Otolaryngologists in 
the Association. A petition for the formation of such a group. 
had been signed by 39 members engaged in that specialty. The. 
recommendation was approved, 

He also reported that the membership of the Association, on. 
Dec. 31 last stood at 57,719, as compared with 54,175 at the- 
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corresponding date in 1946. The percentage of the working 
profession—that is, excluding the retired—in the United King- 
dom who were members of the B.M.A. was 77.4. It was stated 
that the number of resignations during the period under review 
was below the average; such resignations as there had been 
were mostly due to retirement from practice, and very few 
arose out of disagreement with policy. 

The Council approved an alteration of articles of the New 
South Wales Branch, the result of which was to bring the articles 
more into consonance with those of the parent Association. 

Dr. Pridham added that his committee had given further 
consideration to the formation of regional consultant and 
specialist committees and to the establishment of a Hospitals 
and Specialist Services Committee in place of the existing two 
committees of the Association. The provisional proposals 
would be submitted to a meeting of representatives of the 
various hospital staffs associations. 

Dr. H. R. Frederick, for the Welsh Committee, detailed some 
highly successful steps taken to reawaken interest in an inactive 
Division. 

Consultants and Specialists 


Mr. A. M. A. Moore, for the Consultants and Specialists 
Committee, brought forward a recommendation that steps be 
taken to secure the adoption of a revised scale of fees for 
medical referees under the Workmen’s Compensation A¢ets. 
The proposed fees were in general double those now obtaining, 
but it was recommended that when a medical referee sat as 
assessor with the judge of a county court he should be paid 
20 guineas a day, or 10 guineas a half-day, irrespective of the 
number of cases. The recommendations were agreed to. 

On a further matter appearing in the report of this committee 
Mr. Lawrence Abel drew attention to a definition of “con- 
sultants and specialists” by the Consultant Services Committee 
in suggesting the factors which should govern the organization 
of a permanent representative machimery for these branches of 
the profession—namely, that the regional consultants com- 
mittee should be “elected by all members of hospital staffs.” 
Mr. Abel pointed out that the Association had never defined 
“consultants and specialists,” and now there appeared this 
definition. The matter certainly wanted clearing up. 

The Secretary said that the object was not ‘to define consul- 
tant status but to secure that there was within the Association’s 
machinery a regional committee representative of those who 
were in contract with Regional Hospital Boards. 

Dr. S. Wand, chairman of the General Practice Committee, 
brought forward a revised statement of evidence on the ques- 
tion of the fees payable to medical witnesses in civil courts, 
for submission to the committees on procedure in the High 
Court and County Court. The statement, which had been 
revised in the light of observations by the Consultants and 
Specialists Committee, related to the minimum fees recom- 
mended for specialists appearing in court. The statement was 
approved. 


Industrial Medical Officers 


Dr. Vaughan Jones brought forward a further report from 
the Industrial Medicine Committee concerning the salaries of 
whole-time industrial medical officers. The Council had already 
agreed to proposals concerning the range of commencing salary 
for a whole-time officer and the minimum commencing salary 
for an assistant, but the question of scale of increment had been 
left undetermined. The committee felt that the system of scale 
of increments in the Public Health Service was not readily 
applicable to the case of industrial medical officers for various 
reasons, the first of which was that the Public Health Service 
was well established and the holding of the D.P.H. was a 
necessary criterion for entry, whereas the industrial medical 
service was young and the majority of industrial medical officers 
held no equivalent diploma. The development of the service 
was largely dependent upon the financial ability of private 
undertakings. But while the committee felt that no step should 


be taken which would prejudice the development and expansion 
of the industrial medical service, this did not mean that the 
officers should not look forward to regular increments and to 
periodical review of salary. The committee therefore made a 
recommendation in that sense, and this was agreed to by the 
Council. 


The Question of Compensation for Part-time Public Assistanc. 
Medical Officers 


The National Assistance Bill will enable the Minister of 
Health to make regulations for payment of compensation jq 
respect of loss of employment to persons in such full-time work 
as may be prescribed. Part-time public assistance district 
medical officers whose appointments become redundant are 
therefore not provided for. 

Dr. J. A. Ireland, chairman of the Special Committee on the 
National Assistance Bill, said that there were two types of 
appointment with which his committee was concerned, one 
being the permanent appointments in respect of which security 
of tenure was given under the Public Assistance Order, 1930, 
and the other the appointments nominally temporary which 
were of such long standing as to have taken an element of 
permanence. The committee’s view was that officers in the 
former category had a particularly sound case for compensation 
and that those in the latter had also a claim. 

The feeling of the Council with regard to the second category 
was that the legal difficulty that the appointments were tempo- 
rary in character could not be set aside, but that those in the 
former category—very few in number—had a clear case. It 
was stated that the matter was being brought before the 
Parliamentary Medical Group. 


Scottish Business 


Dr. G. MacFeat, chairman of the Scottish Committee, brought 
forward a recommendation that as a temporary measure, and 
without prejudice to subsequent adjustment, the scale of fees 
for reports required by procurators fiscal which had been pro- 
posed by the Crown Office should be accepted, subject to the 
substitution of a fee of five guineas for the three guineas 
offered for a post-mortem examination. 

This was agreed to. 

Authority was given for the calling of a conference of repre- 
sentatives of Scottish Divisions previous to the Special 
Representative Meeting to be held in March. Dr. MacFeat 
said that the Scottish Act differed in some respects from the 
English Act, and Scottish conditions of practice had certain 
divergences from English, so that it was felt desirable that there 
should be some talk amongst Scottish representatives, especially 
in view of the fact that a number of them would not be able 
to attend the London meeting. He added that there could be 
no question of Scotland expressing any contrary views on 
matters which related to both countries. 


Operation of the Coroners Acts 


Dr. R. Forbes, chairman of a special committee which was 
appointed to review and report on the working of the Coroners 
Acts, with special attention to the difficulties attendant upon 
existing facilities for pathological examinations, the fees payable 
to practitioners as witnesses, and the experience of the profes- 
sion in carrying out the directions of the coroner, introduced a 
report containing a series of recommendations. He said that at 
one time it looked as if the committee, which included three 
members nominated by the Coroners Society, would not reach 
agreement, but in the end it was able to present an agreed 
report, offering criticism of the working of the Coroners Acts 
and proposals for their amendment. The report also set out 
the obligations of practitioners with regard to coroners, which 
would be of considerable value to the profession, not all of 
whose members were fully informed on that subject. One of 
the recommendations, which was agreed to, was that a consulta- 
tive committee—a permanent body to be called upon when 
required—comprising representatives of the Registrar-General, 
the Ministry of Health, the Home Office, the Coroners’ Society, 
the British Medical Association, and the professional defence 
organizations should be established to consider generally matters 
affecting the duties of coroners. 

Several recommendations dealt with mortuary accommoda 
tion and pathological facilities, and one of them, which laid it 
down that in general the local hospital mortuaries should not 
be used for necropsies undertaken at the request of the coroner, 
was objected to by Mr. Dickson Wright, who said that @ 
general facilities at hospital mortuaries were better than a 
coroners’ mortuaries. In answer to this objection it was pointed 
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out that in not a few cases the hospital itself was involved in 
the matter under inquiry, and that it would be desirable to have 
the examination conducted away from the hospital and not by 
the hospital pathologist. The recommendation of the com- 
mittee was accepted. 

Another recommendation which caused discussion turned on 
the necessity of furnishing a copy of the report of the examining 
practitioner to the practitioner last in attendance on the 
deceased. The recommendation of the committee was that 
“where the practitioner in previous attendance so requested - 
the report should be furnished, and some members urged that 
such reports should be furnished as a matter of routine. 
Dr. Forbes said, however, that the coroners on the committee 
had informed them that often it was not discoverable what 
practitioner was last in attendance, and that the coroners could 
not assume the responsibility of issuing these reports without 
formal request. The same consideration applied to the notifi- 
cation to the practitioners in previous attendance of the date. 
time, and place of the necropsy. The recommendation included 
the words “ wherever practicable.” 

A recommendation which was agreed to by the Council on 
a majority vote was that in the inquest on a suicide the Press 
should be prohibited from publishing an account of the pro- 
ceedings, and should be permitted only to publish the fact that 
an inquest had been held, the name and address of the deceased, 
and a verdict that the deceased died by his own hand. 

The recommendations included a scale of fees for making 
examinations and giving evidence, and also proposed that the 
fees payable to medical practitioners should be defined not by 
the present cumbersome method of statute but by ministerial 
regulation. 

All the recommendations will be submitted to the Representa- 
tive Body, and Dr. Forbes undertook to indicate what should 


' be done to ensure that they did not remain mere pious 


resolutions, but were followed up perhaps by the establishment 
of some commission to consider the amendment of the 


Coroners Acts. . 
Public Health 


Dr. James Fenton introduced a report from the Public 
Health Committee. It was stated that an invitation from the 
Ministry of Health had been received and accepted to send 
representatives to an informal discussion with the Ministry’s 
Midwifery Working Party on problems connected with the 
midwife’s functions. The committee had also sent a question- 
ary to medical officers of health of existing county welfare 
authorities inquiring as to their position and preference. As 
a result of the National Health Service Act county district 
councils which are at present welfare authorities will lose that 
status and certain medical officers of health will lose a large 
part of their present work. They will be asked to become for 
part of their time assistant medical officers of the county 
council, but it is felt that some of them may prefer not to 
accept part-time duty under the county council, and that it 
should be possible for them to elect to take compensation 
instead. 

Dr. Fenton also reported that a deputation from his com- 
mittee had attended a conference with representatives of the 
Ministry of Health and the local authorities associations to 
discuss the revision of the scale of fees for doctors called in 
by midwives. The first offer made was for a uniform 20% 
increase. This was refused, as was a revised offer of 30%, 
and the deputation intimated that the minimum which 
it was prepared to consider recommending the Council to 
accept was a 50% increase operating retrospectively from 
April 1, 1947, and subject to an early revaluation of the items 
of service in the scale. The Ministry and the local authorities’ 
representatives had agreed to examine the 50% proposal. 

Mr. R. L. Newell said that the Hospitals Committee had been 
considering a memorandum from two of its members on the 
difficulties caused by the growing demands made on hospital 
accommodation by subacute invalids, including elderly patients. 
In the view of the committee the solution of the problem was 
to be found in the geriatric organization proposed by the Com- 
mittee on the Care and Treatment of the Elderly and Infirm, 
and it had invited that committee to consider what immediate 
steps could be taken to stimulate the authorities to act upon its 
recommendations. 


The recommendation was brought forward from the Hos- 
pitals Committee that no further action should be taken at the 
present time with regard to the negotiation of a scale of salaries 
for junior house officers of voluntary hospitals. It was felt 
that in view of the danger of prejudicing the negotiations for 
the payment of house officers under the National Health Ser- 
vice it was inadvisable at this late date to formulate any such 
scale for the few remaining months of the period. The recom- 
mendation was agreed to. 


Equal Status 


General R. W. D. Leslie, for the Armed Forces Committee, 
reported that the resolution of the last Annual Representative 
Meeting affirming equality of status as between men and women 
doctors, including equal status in the Services, had been con- 
sidered by his committee, which had found itself unable to 
endorse the view of the Representative Body and of the Medical 
Women’s Federation. There was no question that women in 
the Services had rendered very great service, but if admission 
to complete equality of status with men was conceded it would 
involve, for instance, liability to front-line service. There could 
be no variation once admission to equal status was granted. 
He suggested as an alternative a special commission in the 
R.A.M.C. for women. At present women were given commis- 
sions only in the women’s Forces. 

Dr. Janet Aitken said that the Medical Women’s Federation 
had always agreed that within the Service there might be limita- 
tions on what a woman was permitted to do, just as there 
were men doctors commissioned in the Army who, for various 
reasons, were not permitted oversea service. She did not see 
that the “front line” argument was valid as against admission 
to equal status in the Service itself. 

The Chairman suggested that the Armed Forces Committee 
should arrange to discuss the subject with representatives of 
the Medical Women’s Federation. 


Special Committees 


Mr. Dickson Wright, for the Film Committee, presented 
estimates for the setting up by the Association of a Film 
Library, for the establishment of which, it was considered, an 
initial sum of £2,000 was required. The Treasurer (Dr. Bone) 
took exception to the lack of detail with which the estimate was 
presented, and criticized the proposal for this expenditure at a 
time when the Association was very heavily committed in other 
directions. The matter was referred to the Finance Committee. 

The Committee, on Nutrition reported, through its vice- 
chairman, Dr. R. G. Gordon, that it had got to work 
and had appointed four subcommittees to consider different 
aspects of the problem—namely, basic nutritional requirements, 
family consumption of food, the bearing of wartime and 
present diet on the health of the community, and practical 
dietetics, including psychological aspects of the problem of | 
nutrition. 

Dr. Mary Esslemont, chairman of the Committee on Nursing, 
said that her committee had given preliminary consideration 
to the report of the Working Party set up jointly by the 
Ministry of Health and other Departments. There appeared 
to be a large measure of agreement between the views of the 
committee and those provisionally adopted by the British Hos- 
pitals Association and the Royal College of Nursing, and it was 
suggested that these views should be submitted to the Ministry 
in the form of a joint memorandum. The Council agreed that, 
subject to complete agreement between the bodies named, a 
joint memorandum should be produced and presented. 

Dr. R. G. Gordon reported that after two years’ work the 
Medical Curriculum Committee had completed its report—a 
very long document—which would be submitted to the Council 
at its meeting in March. The Chairman of Council said that 
this would probably prove to be one of the finest documents 
the B.M.A. had ever produced. 

Dr. J. G. Thwaites, for the Committee on Psychiatry and the 
Law, presented a memorandum on enuresis which it was hoped 
to publish in the Journal and to circulate to Government 
Departments, local authorities, and other interested persons 
and organizations. Dr. Cockshut hoped that steps would 


be taken to circulate the report to all education officers, 
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Dr. Thwaites said that the committee’s next task would be to 
deal with the subject of criminal law and sex offenders. A 
resolution which had been sent to the Council from the 
National Council of Women of Great Britain calling attention 
to the number of cases of appalling cruelty to children in which 
the offenders had received inadequate sentences in the courts 
was referred to the Psychiatry and Law Committee. 

A progress report from the Health Centre Committee was 
made. The Committee had had before it an interim report 
from the Assistant Secretary (Dr. Revans), who has been 
making a field inquiry into the conditions of group practice. 


Internal Affairs 


Dr. L. D. Callander presented the report of the Building 
Committee, which recommended the repair and repainting of 
the memorial gates and the installation of fluorescent lighting 
in the Garden Court Wing of the Association House. The 
report was approved. 

A superannuation scheme for the house staff of the Asso- 
ciation was agreed to. 

The Council considered a design for the coat-of-arms and 
seal of the Association, but the design submitted was criticized 
on various grounds and the subject was referred back. 

A report of the Public Relations Committee was presented 
by Dr. Dain and approved. 

Dr. O. C. Carter brought forward a recommendation from 
the Journal Committee that an Annual Review of Pharmaco- 
logy and Chemotherapy be published by the Association, with 
the support of the British Pharmacological Society and in co- 
operation with the Scandinavian pharmacological societies, if a 
request to that effect was received. This was agreed to, sub- 
ject to such support being forthcoming. 

After mentioning that a monthly edition of the British 
Medical Journal in one or more foreign languages for circu- 
lation overseas was being considered, Dr. Carter took occasion 
to congratulate the Editor on the high standard maintained 
during the first and most difficult year of his editorship. 

Dr. Janet Aitken, in moving the report of the Charities 
Committee, mentioned that the amount of subscriptions had 
increaSed. Unearmarked subscriptions included a legacy of 
£2,500 from the estate of the late Dr. C. P. Colls, which 
amount had been distributed equally between the Royal Medi- 
cal Benevolent Fund and Epsom College. Grants to the amount 
of £565 had been made during the year from the Dain Testi- 
monial Fund. 

On the recommendation of the Science Committee it was 
agreed that the Stewart Prize be awarded to Dr. Leonard Cole- 
brook, F.R.S., for his work on puerperal infection and its treat- 
ment with sulphonamides and his investigations into burns and 
their treatment. 

Prof. Samson Wright was invited to be the Association's 
representative at the Royal Society Scientific Information Con- 


' ference to be held in June and July, and Mr. A. M. A. Moore 


to represent the Association on the Surgical Equipment and 
Appliances Industrial Standards Committee of the British Stan- 


dards Institution. 
Dr. J. A. Pridham, reporting for the International Relations 


Committee, said that since the last report three B.M.A. lectures - 


had been delivered on the Continent—in Denmark, Norway, 
and the Netherlands—and other lectures had been arranged. 
It was proposed to hold in April the first reception for foreign 
medical visitors who might be in London at that time. 

The Council approved the Association’s membership of the 
World Medical Federation for 1948, the subscription due being 
approximately £527, being 20 Swiss centimes for each member, 
apart from members in countries of the Empire which had 
separate representation in the Federation. 

Dr. Pridham also presented a brief report from the committee 
recently set up to consider the relationship of the Association to 
the profession in India, Pakistan, Burma, and Ceylon. The 
report gave the number of branches and the membership of the 
Association in these various countries. The Indian Medical 


Association, which has a membership of 10,000, has been 
informed that the committee will gladly recommend the Council 
to enter into an arrangement for affiliation. 

It was reported that 118 applications had been received in 
response to the advertisement for a Medical Director of the 


proposed British Medical Advisory Bureau. The Staffing Com. 
mittee was authorized on behalf of the Council to make the v 


appointment. C 
On the motion of Dr. N. E. Waterfield, for the Central Ethigg § P 
Committee, a small committee, was set up to consider the SI 
implications of counsel’s opinion with regard to the Powers of § 2! 
n 


the Association to enforce by expulsion the view that certajg 
conditions of employment are unacceptable. 

The Council, which had assembled at 10 a.m., concluded it 
business at 5.15 p.m. 


de 
HEARD AT HEADQUARTERS 


The Professional Man’s Freedom 


The new president of the Institution of Mining Engineers 
Prof. J. A. S. Ritson, when he addressed the annual Meeting 
the other day, discussed the position of the professional mag 
in a nationalized service, and his remarks have some apposite. 
ness from the point of view of medical men. He asked whether 
their changed status as servants of the State (which is in fagt 
what most mining engineers now are under the National Coal 
Board) was to affect their freedom to express professional 
opinions? They were not Civil Servants in the ordinary 
accepted sense of the term, but they must accept the example 
of that great body in loyalty to their masters. Nevertheless, 
they claimed their rights as professional men to express their 
own views so long as it was.understood that their views were 
their own and did not implicate their employers. Prof. Ritson 
added that if they claimed freedom of speech and discussion 
for their members they must accept fully the corollary that 
there were limits which must be observed and duties under- 


\} 


taken. He thought it would be- wrong at Institution meetings ( 
to challenge the nationalization of the collieries or to assail B M. 
the constitution or general plans and policy of the National § s'@ 
Coal Board. 
Would médical bodies be prepared to accept a similar self- 
denying ordinance in respect of the Ministry of Health ? Col 
= L 
re-€ 
gral 
Correspondence 
Married Doctors in the Services 
Sir,—May I, as another young married doctor who worked x, 
with sufficient diligence to qualify and earn a living sufficient B of 
to support a wife before my twenty-fourth birthday, heartily 
endorse the sentiments expressed by “ Conscripted, R.A.F.V.R.,” 
in the two letters in your columns (Dec. 6, 1947, p. 113, and 
Jan. 10, p. 7). To conscript a married man of professional C 
standing into the Forces and then to offer him 28s. 5d. per ie 
day is sufficiently insulting, to. say nothing of the statement that § sjon 
this remuneration compares favourably with that of civilians § Unp 
of similar age and qualifications, which statement is utterly § SUPe 
false, as a study of the “ Assistantships Vacant ” column of the f° 
B.M.J. will readily prove. TERR 
Can the B.M.A. not convince this bone-headed and nationaliza- 
tion-mad Government that if it insists on conscripting men into Mi 
its Armed Forces then it is in duty bound to conscript their — 
responsibilities in life along with them. Those of our profes § ang | 
sion who intend voting in favour of accepting the Government 
proposals regarding the State medical service would do well 
to ponder on the treatment and entirely negative amount of 
consideration given by the present Government to the members Wa 
of the profession already in its clutches.—I am, etc., “3 
R.A.M.C. Mi: 
Australian Medical Service Air 
Sin,—Your paragraph in “ Heard at Headquarters” entitled 
“From Down Under” (Dec. 27, 1947, p. 170), while no doubt ie . 
accurate in the matter with which it deals, may convey to your Flig 
readers a false impression of developments in Australian medical J Leade 
politics. The situation here is dominated by the fact that the J ‘mpo 
Council of the B.M.A.. as a result of exploratory discussioms wa 
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with the Minister of Health, came to the conclusion that the 
Government intended the sure, even if slow, extinction of 
private practice. Having ascertained this fact, the Council con- 
sidered that further discussions would simply amount to co- 
operation towards an end which it felt was in the interests of 
neither public nor profession. This position was revealed to 
the profession generally at a series of meetings of local associa- 
tions, one of which I attended. At this meeting a resolution 
was carried unanimously to the effect that the profession could 
not be expected to co-operate with the Government in a policy 
designed to lead to the extinction of private practice, and that 
consequently further discussions would serve no useful purpose. 
| understand that similar resolutions or the same one have been 
carried overwhelmingly at the other meetings. The strong lead 
given by the Council was observed with acclamation. 

While we do not anticipate that the Government will pre- 
cipitately abandon its schemes, we are confident that they will 
“fade away,” just as did the earlier proposal for an insurance 
scheme on the pattern of the English (really German) scheme 
in the face of opposition by the profession generally. If, how- 
ever, the Government wants to do something, a fee-for-service 
scheme with no strings of central control of either patients or 
doctors might be possible.—I am, etc., _ 

Canberra. BrYAN W. MONAHAN. 


H.M. Forces Appointments 


ROYAL NAVY 


Surgeon Commander N. B. de M. Greenstreet has been placed on 
the Retired List. 
ARMY 


Colonels G. P. Kidd, C.B.E., M.C., and D. G. Cheyne, C.B.E., 
M.C., late R.A.M.C., have retired on retired pay and have been 
granted the honorary rank of Brigadier. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel (Temporary Colonel) C. M. Marsden to be a 
Consultant, and has been granted the local rank of Brigadier. 

Lieutenant-Colonel J. F. Shepherd, M.B.E., I.M.S., retired and 
re-employed in the rank of Colonel as a Consultant, has been 
granted the local rank_of Brigadier. 

Lieutenant-Colonel G. W. B. Shaw, from R.A.M.C., to be Colonel. 

Major J. L. O’Neill to be Lieutenant-Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ArmMy MEDICAL Corps 


Lieutenant-Colonel J. H. Ward, D.S.O., M.C., having exceeded 
the age limit of liability to recall has ceased to belong to the Reserve 
of Officers, and has been granted the honorary rank of Colonel. 


TERRITORIAL ARMY ~ 
RoyaL ARMY MEDICAL Corps 


Captain R. J. V. Battle to be Major. 

University of London Senior Training Corps (Medical Unit).— 
Lieutenant (Acting Major) I. L. MacKinnon and Lieutenant D. 
Slome have ceased to serve and have been_transferred to the 
Unposted List. Lieutenant (Acting Captain) C. B. B. Downman, 
supernumerary for service with University of London Senior Train- 
ing Corps (Medical Unit) has resigned his commission. 


TERRITORIAL ARMY RESERVE ~. OFFICERS: ROyAL ARMY MEDICAL 
ORPS 


Major R. J. V. Battle, from Active List to be Major, and has. 
been granted the honorary rank of Lieutenant-Colonel. 

Major E. M. R. Frazer, T.D., from Unemployed List to be Major, 
and has been granted the honorary rank of Lieutenant-Colonel. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captains E. Khaliq and A. L. Ashforth have 
relinquished their commissions and have been granted the honorary 
rank of Captain. 

Miss E. Winton to be Captain. 


ROYAL AIR FORCE 


Air Commodore (Acting Air Vice-Marshal) T. J. Kelly, C.B.E., 
M.C., has retired and is re-employed. 

Group Captain C. A. Lindup has retired on account of medical 
unfitness for Air Force service. 

Flight-Lieutenants (Substantive) (War Substantive uadron- 
Leaders) R. D. Bruce and W. D. Peock have relinquished the 
temporary rank of or Commander. 

Squadron-Leader J. M. Ritchie has retired, retaining the rank of 

ing Commander. 


To be Squadron-Leaders (Substantive): J. P. Sewell, J. B. Ross, 
P. J, Macnamara, K. L. G. Nobbs, G.M., and J. A. MacCarthy, 
O.B.E., G.M., M.C. ; 

D. Malloch to be Squadron-Leader (Temporary). 

To be Flight-Lieutenants: J. A. B. Mounsey and C. G. White. 

J. P. Sewell to be War Substantive Squadron-Leader. 

To be Flight-Lieutenants (Substantive): T. J. G. Price, H. A. N. 
Hamersley, and S. C. Farman. k 

Flying Officer R. E. Woolley to be Flight-Lieutenant (Substantive). 

To be Flight-Lieutenants (Temporary): P. M. Anderson, M. J. 
Blunt, S. Z. Hulman, N. Meller, D. Ryan, T. K. Davies, D. L. B. 
Farley, D. I. Jenkins, and P. F. Philip. 

To be Flying Officers (Temporary): J. H. Atteridge, H. Cohen, 
W. A. D. Combe, J. K. Craig, D. W. J. Cullingford, A. R. Curtis, 
D. P. Fitzgerald, J. M. Gill, R. W. Hughes, J. D. Kerr, P. B. 
Kunkler, P. D. Livingstone, J. Parkyn, R. M. Powell, W. L. Sewell, 
G. R. B. Whitaker, D, A. Watson, D. A. B. Ashcroft, A. Benjamin, 
A. G. Bradford, G. K. Davies, D. M. D. Evans, F. C. B. Harvey, 
C. H. A. Hoy, A. G. Jessiman, P. A. W. Lea, J. J. Morland, 
D. Seymour, L. S. Smith, J. J. Teeuwen, P. Timmis, J. A. Turner, 
and A. T, Wilson. 

RESERVE OF AIR Force OFFICERS 
Squadron-Leader I. Shaw has resigned his commission, retaining 


» the rank of Wing Commander. 


V. T. Powell to be Squadron-Leader (Substantive). 


Royat AIR FORCE 
The notification concerning “E. C. Cross” under the .above 
aig Lo the Supplement of Dec. 6, 1947 (p. 135), should have read 
Grow.” 


RoyaL Arr Force VOLUNTEER RESERVE 

War Substantive Squadron-Leader J. Tate to be Squadron-Leader 
(Substantive). 

Flight Lieutenant B. Haring has resigned his commission, retaining 
the rank of Squadron-Leader. ay 

Flight-Lieutenant G. H. Seale has relinquished his commission 
on eee of medical unfitness for Air Force service, retaining his 
rank. 

Flight Lieutenant T. Bell has relinquished his commission on 
account of medical unfitness for Air Force service. 

The following have been granted the substantive rank of Flight- 
Lieutenant: J. D. Abbatt, D. C. Adamson, T. L. Adamson, F. 
Aiberts, E. M. Allen, R. A. Allen, E. A. J. Aliment, J. R. Anderson, 
M. M. Andrew, G. J. E. Ansell, D. Anthony, J. A. Ardis, R. A. 
Armstrong, E. R. Arnold, W. E. Arnold, P. W. Arundell, N. D. 
Ashe, R. J. Aspinall, W. H. R. Auld, G. F. Bacon, C. E. Bagg, 
G. M. Bailey, N. L. Bailey, K. Baker, R. A. H. Bannatyne, T. C. G. 
Barnes, D. N. Baron, J. Barr, H. F. McG. Bassett, R. W. Baxter, 
H. S. Bennett, F. M. Benton, G. E. R. Bibbings, G. L. Bickler, E. 
Bindman, M. Binnie, J. D. Blainey, N. N. Blaxland, J. H. Boydell, 
J. L, Braithwaite, A. F. Bromwich, N. Broughton, R. J. Bruce, 
N. F. W. Brueton, P. D. Bryant, J. Buchanan, G. N. Burns, R. Burns, 
D. E. St. J. Burrowes, J. H. Burt, I. Butler, A. D. Caird, J. S. 
Coldwell, J. A. Cameron, A. Campbell, J. D. C. Campbell, F. E. V. 
Cant, R. B. Carr, J. A. Chalmers, D. A. Chandler, A. D. Charnley, 
W. K. Christopher, H. E. Claremont, C. Clark, G. I. Clarke, J. A. 
Clarke, K. S. Clarkson, G. Clayton, K. D. Cochran, A. A. Cohen, 
E. de M. Connell, N. C. Connell, L. N. Cook, J. A. Cooney, N. 
Coulshed, J. G. Coxon, A. W. Craig, W. G. C. Craigen, D. S. 
Cramond, W. A. Crawford, J. S. Creighton, R. S. Crow, P. W. 
Dagger, D. G. Davidson, R. Davidson, L. D. Davidson, D. L. Davies, 
E. C. Davies, E. J. L. Davies, J. E. Davies, L. G. G. Davies, N. N. 
Davies, S. Davis, A. M. Dawson, P. S. Dearden, H. Debovitch, 
W. H. Dempster, E. Dillistone, R. I. Dixon, W. J. A. Dobson, 
T. W. G. Donohoe, A. Douglas, E. C. K. Douglas, B. Dover, A. C. 
Dresser, R. W. Drewer, E. F. Ducat, L. G. Duff, T. D. Duke, 
J. G. Duncan, S. Edelman, A. C. Edwards, D. A. W. Edwards, 
J. Edwards, J. H. Edworthy, R. Ellam, J. G. R. Ellis, T. Ellis, 
R. T. D. Emond, D. Emslie-Smith, M. Evans, T. J. Evans, R. F. 
Ewing, D. I. Ferguson, I. S. Ferguson, A. G. C. Findlater, J. K. 
Fleming, J. M. Fleming, J. J. Fleminger, D. D. Forbes, K. J. R. 
Ford, P. Foster, D. Fox, I. H. Foy, J. Fraser, T. M. Fraser, J. 
Freedman, T. T. Fulton, J. D. Galletly, J. A. Gavin, C. Gething, 
D. F. Gibbs, J. H. Gibson, A. W. Gilks, T. M. Glaister, J. D. 
Glanville, R. E. Glenn, K. L. G. Goldsmith, J. B. Good, W. H. 
Graham, C. W. Graham-Stewart, D. P. Greaves, B. A. J. C. a ag 
H. B. W. Greig, G. E. Griffiths, L. Griffiths, J. Hacking, F, J. 
Hallinan, M.B.E., J. C. Ham, W. Hamilton, E. A. Harris, W. C. 
Harris, L. M. Harrison, R. Harrison, T. Harvey, W. E. Hassan, 
A. G. Hayter, H. S. Heddle, A. C. Hill, B. R. Hillis, S. Hillman, 
G. L. Hindson, R. Horn, C. Hougie, C. A. Houlder, E. P. G. 
Houssemayne du Boulay, R. A. Houston, R. R. Houston, J. F. 
Hudson, A. S. Hughes, J. T. Hutchison, E. J. Innes, W. MclI. S 
Ironside, J. D. Jack, J. G. Jackson, R. F. x W. A. Jackson, 
P. G. Jagger, D. W. James (203698), D. W. James (202981), J. A. 
Jamieson, D. M. Jeffreys, D. C. W. Jenkins, W. J. Jenkins, E. G. 
Jenner, F. F. Jerichower, A. T. Johnson, W. R. Johnson, D. C. R. 
Jones, P. M. P. Jones, P. R. B. Jones, R. F. McN. Jones, W. K. 
Jones, M. C. Joseph, P. K. S. Joynson, R. Just, H. R. Kefford, 
A. C. Kennedy, M. M. A. Kenny, C. H, Kinder, W. N. Kingsbury, 
C. R. Kirkpatrick, S. J. Krister, J. D. Lacon, F..M. Lanigan- 
O'Keeffe, F. Latham, J. G. Latimer, W. McR. Laverie, J. Lawson, 
Lawson, 


W. T. W. R. Lee, D. Leigh, D. R. Levinson, L. F. 
Levy, D. O. Lewis, S. Lewis, D. G. Lindsay, R. Lineham, J. W. 
Little, R. H. Little, W. A. S. Llewellyn, G. H. Lloyd, P. S. London, 


K. Lowe, D. J. Lyall, D. W. R. Lyle, G. R. B. McCarter, W. R 


MacCrossan, W. H. Daniel, G. McL. McGillivray, D. D. McGrath, 
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A. R. Makey, H. B. 
. E. Malone, S. H. Manners, ‘ V. 


Oscier, C. Ounsted, K. W. E. Paine, D. A. A. a A. C. Parry, 


J. D. Paterson, R. F. Pa . Peill, M Peto, J 
Piccaver, W. A. J. Pike, T. R. E. on, A. G. Pollacchi, I. A 
Porter, G. D. Powell, I. H. Pratt, A. E. Pritc eg 

C. W.’A. Pullan, R. J. Rabett, R. W. Rapinet, W. T. D. Ray, T. H 
Redfern, G. P. Reed, P. A. Reed, J. C. Reid, D. F. Reynolds, D 
Richardson-O’Keefe, J. H. Ridgwick, W. Ritchie, R. C. Robb, A. P 


Roberts, C. G. Roberts, G. F. Roberts, K. I. Roberts, F. L. 
Robertshaw, D. F. Robertson, J. H. Robins J. O. Robinson, 
K. W. Robinson, W. E. Robinson, R. os N. Rosedale, R. A. K. 
Ross, T. M. Roulston, H. A. K. Rowland, C. M. Ruben, J. Rubin, 
J. B. Russell, and R. C. i ae 

Flying Officers D. F. V. Brunsdon, M. F. Butler, B. L. Crystal, 
J. R. Dickson, E. D. Edwards, G. E. Flatman, G. L. Grant, J. R 
Groves, R. J. i. Guy, M. J. Harman, C. F. Lascelles, K. Pickworth, 
L. Roodyn, D. E. Rowlands, J. Swale, J. V. Thurston, D. G. L. 
Trust, P. P. Turner, A. G. K. W. Bolt, P. E. Brown, W. 
Campbell, D. A. Dawson, J. Dunn, E. Ellis, 
A. E. Fyfe, T. A. Harrison, H. A. Lane, 
J. Mackinnon, K. E. Rimmington, and A. Stewart to be Flight- 
Lieutenants. 

Flying Officer W. G. A. Begg has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 


DeNTAL BRANCH 
W. D. Clarkson-Webb has been granted the substantive rank of 


Flight-Lieutenant. 
WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Violet I. Wilson to be Flying Officer (Temporary). 


COLONIAL MEDICAL SERVICE 


The following T oo have been announced: N. R. E. 
Fendall, M.B., B.S., S. R. S. Godkin, M.R.C.S., L.R.C.P., and 
G. T. M. Hayes, M.B., B.Ch., Medical Officers, Kenya; J. C. 
McNeilly, M.B., B.Ch., Medical Officer, ey g H. W. 
Woolner, L.R.C.P.&S., Medical Officer, Nigeria; S. Wozniak, M.B., 
Ch.B., Medical Officer, Gold Coast; R. A. Wesson, M.R.CS., 
Medical Officer, Fiji; C. O’Colmain, M.B. B.Ch., J. J. O’Sullivan, 
M.B., B.Ch., and C. H. Wood, M.R.C.S., L.R.C.P., House Doctors, 
General Hospital, Singapore; R. S. McElroy, M.B., B.Ch., Assistant 
Director of Medical Services, Kenya; R. C. Speirs, M.D., Deputy 
Director of Medical Services, Uganda. 


S. Dismorr, A. S. 


Association Notices 


Diary of Central Meetings 
. FEBRUARY 

12. Thurs. Journal Committee, 2 p.m. 

18 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


BaTH, BrisTOL, AND SOMERSET BRANCH.—At Large Physics Lecture 
Theatre, the Royal Fort, Bristol University, Wednesday, Feb. 4, 
8.30 p.m. Discussion to be opened by Dr. D. P. Stevenson (Assistant 
Secretary, B.M.A.). Plebiscite in connexion with the National Health 
Service. All medical practitioners and medical students in the 
area of the Branch are invited. 

East Herts Drviston.—At County Hospital, Hertford, Thursday, 
Feb. 5, 9 p.m. Final Consideration to be given to the Plebiscite on 
the National Health Act. All medical practitioners in the area of the 
Division are invited. 

LEWISHAM Division.—At Pathological Laboratory, St. John’s 
Hospital, Lewisham, S.E., Thursday, Feb. 5, 8.30 p.m. Demon- 
stration by Dr. K. E. A. Hughes: Pathological Advances of Interest 
to the G.P. 

Division.—At Stamford Hall, Altrincham, Sunday, 
Feb. 8, 3 p.m. Mr. A. Lawrence Abel: The National Health Service 
Act and the Plebiscite. Open to all members of the medical 
profession. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, Ather- 
stone, Tuesday, Feb. 3, 8.30 p.m. Lecture by Lady Florey: Progress 
in Knowledge of Penicillin and Other Antibiotics. 

Stockton Drivision.—At Stockton and Thornaby Hospital, Bowes- 
field Lane, Stockton-on-Tees, Monday, Feb. 2, 8.30 p.m. Dr. C. C. 
Ungley: Recent Advances in Anaemia. 


Swansea Division.—At_ Mackworth Hotel, Swansea, Thursday 
Feb. 5, 7.30 p.m. Annual B.M.A. lecture by Mr. D. Charles Reade: 


Post-menopausal Haemorrhage. 


Meetings of Branches and Divisions 
Dorset DIVISION 


A meeting of all practitioners in the area was held at the Ojg 
Shire Hall, Dorchester, on Jan. 11; 65 doctors were present. 
Dr. J. A. Pridham, Member of Council, gave a lucid and com. 
prehensive account of the implications of the National Health Service 
to an enthusiastic audience. A motion pledging full support to the 
British Medical Association in its fight to amend the Act was 
carried by an overwhelming majority. 


DuMFRIES AND GALLOWAY DIVISION 


A meeting was held in Dumfries on Jan. 11 to discuss the Minister 
of Health’s Memorandum on the statement of the Negotiating 
Committee’s views on the National Health Service Act. There was 
a large attendance and the meeting emphatically agreed that the 
National Health Service Act is unacceptable to the medical profession, 


GUILDFORD DIVISION 


A meeting of the consultants and specialists of the Guildford 
Division was held on Jan. 18 to consider the National Health 
Service Act. A paper vote was unanimous in disapproval of the 
Act. There was a unanimous vote (with one abstention) against 
taking service under the Act, and a unanimous vote supporting the 
policy of the B.M.A. 

The feeling of the meeting was that, though an Act which would 
improve the hospital service of the country would be welcome, the 
Act as it stands will have the opposite effect. 


LINCOLN DIVISION 


A General Meeting of the Division was held on Jan. 13 at the 
Saracen’s Head Hotel, Lincoln, with Dr. A. M. Maiden in the chair, 
Sixty-five members and non-members were present. 

After an excellent dinner the chairman announced that cheques 
for 49 guineas had been forwarded to the Branch Secretary, being 

, the amount collected from the Division for the Baylis Testimonial 
Fund. Dr. L. S. Potter, Assistant Secretary of the B.M.A., spoke 
on the N.H.S. Act, and then answered many questions. A vote 
of thanks proposed by Dr. S. Wray and seconded by Mr. A. H. 
Briggs was carried with acclamation. 


Mip-Essex DivIsION 


An open meeting was convened by this Division on Jan. 11, 230 
medical practitioners resident in the area being notified. Sixty-nine 
attended, and after a free and stimulating discussion on the present 


state of negotiations with the Minister the following resolution was ¥ 


passed : 

“That this meeting is definitely opposed to joining the National 
Health Act Service as at present constituted and- made unworkable 
for us by the Minister’s refusal in any way to negotiate in the 
proper sense of the word with our representatives. We, after all, 
will have to work this scheme and bear the brunt of all its untried 
innovations into the practice of medicine, and the Minister’s refusal 
to make even the smallest concession to our views leaves us with 
no alternative but to refuse to work this Act.” 


In favour: 63. Against: 4. Abstained from voting: 2. 


NorTH OF ENGLAND BRANCH 


The following resolutions were passed at a meeting of consultants 
and specialists of Region 1, representing Ler eg 
Durham, and the Counties of Northumberland, Durham, Wet- 
morland, and Cumberland, held on Jan. 16. 

(1) This meeting of consultants held at the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, on Jan. 16, is strongly oppose 
to the National Health Service Act in its present form and supports | 
the lead given by the Special Representative Meeting. 

Passed by a majority of 67-1, none abstaining. 

(2) This meeting of consultants further affirms its intention tof 
support the result of the plebiscite in the event of a majority voting 
against accepting service under the Act. 

Passed unanimously, 68 voting. 


| 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils——Fulham, Hackney, Poplat. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 
Scottish Burghs——Motherwell and Wishaw. 


R. C. McGregor, K. E. McIver, I. MacKenzie, C. B. McKerrow, 
R. S. MacLachlan, A. H. MacLaren, W. J. MacLaren, I. C. Maclean, 
D. MacLeod, J. McMillan, G. R. McOwan, J. R. McPherson, R. 5. 
ae McWilliam, E. W. F. Mack, 
Martin, A. Mather, R. M. S. 
ri a Millers, A. D. Moffat, P. R. Montgomery, J. Y. Moore, G. W. ' 
Morrison, J. A. B. Mounsey. I. S. Mudie, Munro, J. H. 
Murphy, J. D. Nelson, C. R. Neve, P. F. New, N. Newman, R. R. W. 
ae ; Nichols, T. C. Nicol, W. D. Nicoll, W. S. Noble, J. P. Nowlan, : 
E- E. S. Odbert, A. C. F. Ogilvie, H. I. O’Hare, D. O’Kieffe, K. W. 
y psget ss Oldham, D. W. J. O’Neill, P. R. Ormerod, A. O. Osbaldstow, A. S. 
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MEDICAL JOURNAL 


LONDON SATURDAY FEBRUARY 7 1948 


B.M.A. LECTURES ABROAD 


A little over a year ago the Council of the B.M.A. set aside 
a sum of £1,000 to provide lectures by distinguished British 
practitioners to the medical profession in Europe, more 
especially in those countries occupied by the enemy during 
the war. Since the inception of the scheme “ B.M.A:. Lectures ” 
have been delivered by Dr. S. C. Dyke in Czechoslovakia on 
clinical pathology, Prof. T. P. Kilner in Denmark on plastic 
surgery, Mr. I. Lawson Dick (for Sir Reginald Watson-Jones) 
in Norway on orthopaedics, and Mr. C. Price Thomas on chest 
surgery in Spain and the Netherlands. At the end of February 
Mr. N. R. Barrett is to visit Denmark to lecture on recent 
advances in chest surgery, and two lectures are also being 
arranged for Austria. 

These B.M.A. Lectures are evidently very much appreciated 
and are forming valuable links between British medicine and 
the Continent, while the lecturers themselves are stimulated by 
the contact with foreign practice. The following abstract of 
the report submitted to the International Relations Committee 
by Mr. Lawson Dick on his return from Norway illustrates the 
value of the scheme: 


Surgery in Norway 

“I came home from Norway with these strong impressions : 
the welcome which was given to us could not have been more 
cordial or more hospitable ; national feeling in Norway is very 
strong, and they have a high regard and a warm affection for 
Britain ; the medical men are deeply interested in their work 
and are most anxious to accept any opportunity for an exchange 
of views. The audience much enjoyed the lectures. They were 
still listening at the end, and asked questions. 

“In Bergen, where I was supposed to give only one lecture, 
I was greeted on arrival with the news that ‘they had heard 
I gave two lectures in Oslo and they hoped I would do the 
same there.’ So that meant another marathon evening, but 
again the audience was so responsive and receptive that it was 
no effort to talk to them. 

“The hospitals are very fine, particularly the long-stay hos- 
pitals for tuberculosis and orthopaedics. We saw two of them— 
the Martina Hansen Hospital, near Oslo, and the Kysthospitalet 
i Hagevik, which is on the coast about fifteen miles south of 
Bergen. These are lovely buildings, magnificently situated in 
superb surroundings. The standard of hospital buildings and 
equipment seemed to me to be much more uniform than it is 
with us. There were no vast differences such as are so often 
seen between English hospitals even in the same town. In all 
the hospitals there was a most admirable friendliness between 
staff and patients. 

“Medicine in Norway bears the marks of the long isolation 
from recent progress which the Norwegians suffered. In 
particular their fracture treatment shows much more of the 
influence of Béhler than is now seen in Britain. But some 
of their work is excellent. There is the closest possible liaison 
between the professor of neurology in Oslo and the neuro- 
surgeon, to their great mutual advantage, and the imprint of 
Dr. Smith-Petersen’s teaching is everywhere recognizable. 

“Specialization is not yet completely developed in Norway, 
but they are alive to the need for it and are taking active steps 
to introduce it. When I first saw Dr. Carl Semb’s work in 
Oslo I was a little perturbed, because he is obviously a man of 


very great competence in a wide field of surgery, and I thought 
that he might be one of those great ‘ general’ surgeons who 
can be a bar to real progress. But I very soon realized that he 
was fully aware of the advantages of breaking up the huge 
field of surgery into its component parts and: of having each 
one in the hands of a surgeon specially trained to it. He is a 
man of great personal charm and very wide experience (which 
includes a flight from the Gestapo with only hours to spare, and 
a leading part in the raising in Sweden of a Norwegian ‘ police 
force’ 80,000 strong and armed with artillery), and will be an 
ideal leader of a surgical team. ; 

“ Their five years of occupation did not break the Norwegian 
courage. Nearly all of the doctors whom we met had been 
in concentration camps for varying periods. The Secretary 
of the Norwegian Medical Association, also a charming man, 
was interned for nearly five years because of the intransigence 
of his colleagues, who would not subscribe to the new German- 
controlled Association. And they teased the Germans merci- 
lessly all the time. A Norwegian lady doctor, who spoke four 
European languages perfectly, was asked by a German officer 
the way toa well-known Oslo street. ‘ May I reply in English ?’ 
she said. The officer assented, and the lady said, ‘I’m sorry. 
I don’t know.’ That little story epitomizes the spirit of 
Norway. But my host in Stavanger had tears in his eyes when 
he told me how he saw, through the window of the room we 
were then in, the first British paratroops march down the hill 
into the town, and that is now more than two years ago. I shall 
never forget my visit. It was_a most stimulating experience 
and was made wonderfully enjoyable by the boundless 
Norwegian hospitality.” 


Medical Education in Holland 
Mr. Price Thomas’s report on his visit to the Netherlands 
included the following observations. 


“I found the Dutch students, doctors, and specialists very 
keen and very anxious to hear all there was to be heard 
about thoracic surgery. I gave lectures to mixed audiences 
of students and medical men at Amsterdam, Utrecht, Leiden, 
and Groningen. In each place the lecture-room was full, and 
I think in all, at an absolute minimum, twelve to fourteen 
hundred people attended. I was also asked at Utrecht to give 
an additional lecture to the students on the subject of cancer 
of the lung, which was also very well attended, there being 
between two and three hundred people present. 

“The standard of medicine in Holland, as judged by the 
university hospitals, was very high. They were working on 
progressive lines and turning out very good specialists. The 
system of education differs somewhat from ours, especially so 
in that the university degree can be obtained without having 
done any clinical work in the wards, the students’ sole con- 
tact with patients being through lecture demonstrations. The 
student, however, before being allowed to practise, has to take 
a State examination, and this entails having done a minimum 
of one year’s clinical experience in hospital. On an aVerage, 
I was told that each student did eighteen months. No other 
hospital work is done by the students unless they desire to 
specialize—in other words, only those who intend specializing 
hold resident appointments. There are many more students 
at the universities than can be satisfactorily coped with. The 
smallest number of medical students in any university is about 
twelve hundred, including all years of study.” 
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HEARD AT HEADQUARTERS 


“ Shouting Down ” 


The allegation contained in a letter of four Labour M.P.s 
that dissentient speakers at B.M.A. meetings are shouted down 
deserves some examination. The writer has attended half a 
dozen big meetings of the profession during the present crisis. 
At three of them there were no dissentient speakers at all. 
At two there were one or two dissentient speakers, who had a 
perfect hearing and were given every courtesy. The remaining 
occasion was the meeting at which Dr. H. B. Morgan, M.P.— 
one of the signatories of the letter—did not conclude his speech 
owing to interruption. It is stretching the description to say 
that Dr. Morgan was shouted down. What actually happened 
was that Dr. Morgan made one or two statements which were 
greeted with cries of dissent. But they were not the long 
sustained cries of dissent which indicate that an assembly 
desires to hear no more of a speaker. Dr. Morgan was not 
“shouted down” in the sense in which Miss Jennie Lee, M.P. 
(Mrs. Aneurin Bevan), was shouted down at the Labour Party 
Conference at Margate last Whitsuntide, when she was not 
allowed even to finish her first sentence. There was nothing 
to prevent Dr. Morgan from proceeding with his speech if he 
so desired. The cries of dissent with which he was greeted 
were no more prolonged or intense than the applause which 
greeted other speakers. But rather surprisingly Dr. Morgan, 
who is surely used to much more riotous assemblies, suddenly 
gave in and said that evidently the audience did not wish to 
hear him, and next day The Times said that Dr. Morgan had 
been shouted down, and a day or two later there appeared 
the letter from the medical. Members of Parliament. The 
meeting would have been quite prepared to listen to 
Dr. Morgan longer, but he appeared to expect interruption 
and ready to interpret it as closure. 


The Secrecy of the Ballot 

Why this sudden fuss about the secrecy of the voting in the 
plebiscite ? If it had been done the other way and the plebiscite 
forms had been sent in unsigned there would have been an 
immediate outcry that dummy votes were being cast. More- 
over, is there any properly conducted election which is really 
‘secret ? Certainly not Parliamentary elections. Anyone who 
has ever been in a polling booth is aware that it would be 
possible to tell afterwards, if it should prove necessary, how 
any person has voted. That, indeed, is the only way of keep- 
ing a check on the democratic principle‘of one man one vote. 


The Stand of the Consultants 

One of the many heartening things at the big meetings of the 
profession we have attended during the present struggle has 
been the presence and support of the consultants ; they have 
supported the case put forward on behalf of the profession as 
enthusiastically as their general practitioner colleagues. The 
Minister’s insistent efforts to placate them have not succeeded, 
‘and many in conversation have avowed their determination to 
line up with the general body, irrespective of any concessions 
which might affect their own individual position. A well-known 
consultant, until lately a member of the Labour Party and a 
prospective Parliamentary candidate, told us that in conse- 
quence of the Bevan crisis he had left the party. He felt that 
the issues involved went to the root of things, and that the 
fight of the profession was part of a wider fight for freedom. 


Mural Propaganda 

One general practitioner of our acquaintance has put up in 
his surgery and waiting-room such posters and cartoons as he 
can secure which represent the facts of the situation in a way 
that can be readily assimilated by those who wait. The folder 
which the Association has issued, the “ Octopus,” may prove 
useful in this connexion. It is important that doctors should 
‘explain the facts of their case to the public, and in many 
‘cases their wives can help. It tends to be forgotten that the 
profession’s case is a technical one, familiar enough to those 
who have been in medical politics for years but requiring some 
‘exposition to get it over to the public. 


Association Notices 


GROUP OF OTOLARYNGOLOGISTS 


Notice is hereby given of. the formation by the Coungij 
of a Group of Otolaryngologists, which shall be composed of 
members of the Association who are engaged predominantly in 
the practice of otolaryngology. Members of the Association 


who claim to conform to this definition are invited to complete 
the form set out below and return it to the Secretary, BMA. 
House, Tavistock Square, W.C.1, not later than Feb. 20, 1949. 
The first general meeting of the Group will be held at a date 
to. be subsequently announced in the Supplement. 
CHARLES Hit, 
Secretary, 


BRITISH MEDICAL ASSOCIATION 
GROUP OF OTOLARYNGOLOGISTS 
FORM OF APPLICATION FOR MEMBERSHIP 
To the Secretary, 
BritisH MepIcaL AssociATION, B.M.A. House, 
Tavistock Square, London, W.C.1. 


I wish to apply for membership of the Group of Otolaryngologisis, 
which is composed of members of the Association engaged predom. 
inantly in the practice of otolaryngology. 

I understand that the inclusion of any individual within the Groyp 
is at the discretion of the Group Committee subject to appeal to the 


Council of the Association. in ; 
I am a member of the Association. I am an otolaryngologist, and 
am engaged predominantly in the practice of otolaryngology. : 


Name (in Block Capitals). ..... Age...... 
Experience in Otolaryngology since Qualifying.................... 


Whether employed in full or part-time duties and, if the latter, 
number of hours per week devoted to otolaryngological work........ 


Diary of Centrai Meetings 
FEBRUARY 
12 Thurs. Journal Committee, 2 p.m. 
18 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


Doncaster Division.—At Danum Hotel, Doncaster, Tuesday, 
Feb. 10, 7.30 p.m. B.M.A. Lecture by Mr. A. Lawrence Abel: The 
National Health Service Act. 

KENSINGTON AND HAMMERSMITH Diviston.—At Medical School, 
the Royal Cancer Hospital, 24, Onslow Gardens, S.W., Tuesday, 
Feb. 10, 8.30 p.m. Lecture by Lord Horder: General Approach 
to the Cancer Problem. 

WINCHESTER Division.—At Banqueting Hall, Winchester, Wednes- 
day, Feb. 11, 7.45 for 8.15 p.m. Dinner-dance. Tickets 15s. 
wee of wines). Dancing and buffet from 9.15 p.m. (Tickets 
Ts. 6d.) 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 


stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils ——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted 10 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 
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HEARD AT HEADQUARTERS 


The Loudspeaker 
The Great Hall of the Association’s House has at last been 
equipped with a permanent loudspeaker arrangement. A good 
deal of acoustic experiment has been carried out in recent years, 
and those who have attended Representative Meetings and 
Panel Conferences and other gatherings in the Great Hall have 
been the subjects. Now, at a cost of nearly £600, microphones 
and amplifiers have been installed in such a fashion that every- 
body will hear in comfort, and there will be no danger of that em- 
barrassing break in the proceedings whereby the roar of the lion 
suddenly drops to the whisper of the mouse. The microphone 
has come to be regarded as a necessity in all large assemblies 
and many small ones, though our fathers, whose laryngeal 
apparatus cannot have been very different from our own, 
somehow managed to make themselves heard without it. The 
most desirable equipment would be in the speaker himself, 
who should learn to keep a reasonable distance away from the 
microphone, and should not use it, as some do, as if it were a 
telephone receiver, or, as some others do, twiddle it about in 
his hands. One shudders to think of the eloquence of repre- 
sentatives which has gone unheard and unrecorded because of 
the misuse of the very instrument which was intended to 
assist it. 
A Big Consolidation 

Six pages of the agenda of the last meeting of the London 
County Council were closely covered with proposals for the 
consolidation of the remuneration of the medical staff. The 
L.C.C. was asked to implement the recommendations arrived 
at in conference with the B.M.A. for further increases in 
remuneration of the grades of medical staff covered by the 
Askwith agreement. Only certain of the Council’s grades are 
specifically covered by that agreement, but in view of these 
increases it was considered necessary to recommend consolida- 
tion for certain other grades at a higher level than would have 
been appropriate under a previous decision of the Council. 
The salary scales of whole-time medical officers in the hos- 
pital and mental health services and at the central offices were 
due for consolidation in any case, and in view of the Askwith 
increases opportunity has been taken to bring them into line. 
Increases are proposed for certain gnedical superintendents in 
order to maintain a proper relationship with the scales for 
other grades, and for certain specialist positions in view of the 
increase of the sessional rates for part-time consultants and 
specialists. To take one example of the proposed consolida- 
tion: whole-time radiologists, whose basic salary has been 
£1,100 rising by increments of £50 to £1,300 (or £100 less in 
the case of radiotherapists), and whose total remuneration has 
been from £1,220 to £1,420, will have their salary consolidated 
as from April 1, 1947, at £1,350, rising by increments of £50 
to £1,400, and by increments of £75 to £1,550. The newly 
consolidated scales and rates of pay extend through the whole- 
time medical staff of hospital and social welfare services, visit- 
ing medical officers, and certain part-time consultants employed 
at a yearly salary. District medical officers have their pay 
rounded off to the nearest £5 above their present remuneration. 
The financial effect of the consolidation proposals will mean 
an additional expenditure during the present year of £24,552. 


PAYMENT OF “AWARDS” TO PUBLIC 
VACCINATORS 


On several occasions during the past two years the Association 
has represented to the Ministry of Health that steps be taken 
to resume the inspection of public vaccinators’ records with a 
view to the payment of outstanding “ awards "—i.e., payments 
in respect of successful infant vaccinations at present author- 
ized by the Local Government Act, 1929. These “awards ” 
are calculated on the basis of 1s. for each such vaccination. In 
some parts of the country no payments have been made for 
many years. In April, 1947, the Ministry sought the Asso- 
ciation’s views on its proposals for dealing with the matter. 
The proposals, however, were restricted to public vaccinators 
currently under contract, and the Association, after consulting 
the Association of Public Vaccinators, informed the Ministry 
of the view that practitioners who formerly were public vac- 
cinators, and to whom “awards” might be due, should not be 
excluded from the scheme. The Ministry accepted this and 
has now issued to local authorities a circular dated Jan. 7, 
1948, outlining the procedure to be followed. 

Vaccination authorities are asked to submit to the Ministry 
details of public vaccinators under contract at Dec. 31, 1947, 
whose records have remained uninspected, and a certificate by 
the medical officer of health, if he is able to give it, to the 
effect that so far as he knows the vaccination work of the 
public vaccinators concerned has been satisfactory and has 
been carried out in accordance with the terms of their contracts 
and with due observance of the rules that apply under the 
present vaccination system. The Ministry, having regard to the 
details supplied, will then determine the amount due in each 
case and certify it for payment by the vaccination authority. 


The circular contains the following paragraph in respect of | 


former public vaccinators : 


The Minister feels that it would be difficult to exclude from con- 
sideration in this matter, without exception, any former public 
vaccinator who, though no longer under contract as such with an 
authority, may put forward an application to be considered for a 
retrospective award. If, therefore, the department receives such an 
application direct from a former public vaccinator, who may be 
prompted to submit it in the knowledge of the action now being 
taken regarding public vaccinators currently under contract, the 
department will consider it, if received before July 5, 1948, on its 
merits, having regard to the time which has elapsed since the appli- 
cant ceased to be a public vaccinator and the reasonable possibility 
of now obtaining the necessary information about his vaccination 
work from the local authority. Where the department considers 
that, from these points of view, the application is one which can 
be reasonably entertained, it will communicate with the appropriate 
authority about the individual case, with a view to action being 
taken in line with the procedure relating to public vaccinators 


currently under contract. 
Public vaccinators who were not under contract at Dec. 31, 


1947, and who wish to claim payment are accordingly advised 
to write to the Ministry of Health, Whitehall, London, S.W.1. 


At a recent very full meeting of the Colwyn Bay Medical Society 
the following resolution was passed: ‘ That the members of the 
Colwyn Bay Medical Society unanimously agree that they find them- 
selves unable to work the National Health Act as it now stands.” 
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ASSOCIATION NOTICES 


SUPPLEMENT 10 
BRITISH MEDICAL 


1.M.S. COMPENSATION AND N.HS. ACT, 1946 


At the meeting of the deputation of the Armed Forces Com- 
mittee of the Association with representatives of the Common- 
wealth Relations Office in October, 1947 (see Supplement, 
Dec. 27, 1947, p. 167), the deputation asked whether an officer 
who accepted an appointment under any National Health Ser- 
vice would be liable to forfeit his compensation and receive 
only the resettlement grant of £500 on the ground that he had 
accepted a permanent, pensionable post under the Crown. 

As the C.R.O. was unable to give an assurance that such an 
eventuality would not occur, the question was referred by the 
Committee to the Ministry of Health. A reply has now been 
received from the Ministry which states that appointments with 
regional hospital boards, executive councils, and local health 
authorities are not regarded as permanent, pensionable employ- 
ment under the Crown, and in consequence ex-I.M.S. officers 
taking up such appointments would not be required to refund 
any compensation paid to them. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils —Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils ——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 


Association Notices 


DIVISIONS IN NORTHERN IRELAND BRANCH 


Notice is hereby given to all concerned of the following pro- 
posals made by the Council of the Northern Ireland Branch: 


1. That a new West Down Division of the Northern Ireland 
Branch be formed with the following area: 

That part of County Down lying to the west of, but including, 
Magheralin, Dromore, Castlewellan; that part of County Armagh 
south of, but including, Newtownhamilton and Bessbrook. 


2. That the Portadown and West Down Division be re- 
named the County Armagh Division, comprising the area of 
County Armagh north of, but excluding, Newtownhamilton and 
Bessbrook. 


3. That the area of the Belfast Division be redefined as 
follows: 


The City of Belfast; that part of County Antrim south of, 
but excluding, Toomebridge, Ballymena, Carnlough; that part of 
County Down lying east of, but excluding, Magheralin, Dromore, 
Castlewellan. 


MEDICAL ASSOCIATION OF EIRE OPPOSED TO 
STATE SERVICE 


A special meeting of the Central Council of the Association 
was held recently to discuss the White Paper on the Eire Health 
Act, 1947, and to consider the question of formulating a public 
policy in connexion with the matter. The meeting passed the 
following unanimous resolutions : 

(1) That we, the Central Council of the Medical Association of 
Eire, consider that many of the provisions in the Health Act, 1947, 
as outlined in the White Paper, are unworkable. 

(2) That the Central Council of the Medical Association of Eire 
is opposed to the taking over or directing of all medical services by 
the State and is opposed to the degree of State control and direction 
visualized in the White Paper. 


Copies of these resolutions were forwarded to the Minister 
for Health, who has replied stating that he will be glad to 
consider such views as the Association is prepared to submit 
in amplification of these resolutions. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH > 


The Council of the British Medical Association is prepared ty 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under. 
take research in any subject (including State medicine) relating 
to the causation, prevention, or’ treatment of disease. Preference 
will be given, other things being equal, to members of the medicaj 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 194g. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint. 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award: Applications 


Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the first award in 1948 of three prizes each of the value 
of 20 guineas for the best essay and three prizes each of the value 
of 10 guineas for the second best essay submitted in open competi- 
tion by each of the following categories of nurses: (i) Pupil nurses; 
(ii) State registered nurses working in. a hospital ; (iii) State registered 
nurses not working in a _ hospital—i.e., district nurses, private 
nurses, etc. 

The subjects of the essays for 1948 shall be: Category (j), 
“Suggested Improvements in the Methods of Training Nurses”; 
Category (ii), “‘ Nursing the Patient, not the Disease: the Nurse- 
Patient Relationship ”; Category (iii), “ Difficulties of Nursing in 
the Patient’s own Home and their Solution.” 

The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due regard will 
be given to evidence of personal observation. No essay that has 
previously appeared in the medical press or elsewhere will be con- 
sidered eligible for a prize. Nurses who are undergoing a course 
of training at a hospital are eligible to compete under category (i); 
nurses registered by the General Nursing Council are eligible to 
compete under categories (ii) and (iii). If any question arises in 
reference to the eligibility of a candidate or the admissibility of his 
or her essay, the decision of the Council of the British Medical 
Assocation shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. Each essay 
must be typewritten or legibly written, must be unsigned, and have 
attached to it a sealed envelope containing the name and address 
of the candidate and the category into which he or she fails. Essays 
must be forwarded so as to reach the Secretary of the British Medical 
Association not later than May 31, 1948. Inquiries about the 
prizes should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


Secretary. 


Diary of Central Meetings 
FEBRUARY 
18 Wed. Council, 10 a.m. 
26 Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


Dorser Division.—At King’s Arms Hotel, Dorchester, Tuesday, 
Feb. 17, 8.30 p.m. B.M.A. Lecture by Dr. Geoffrey Evans: Some 
Aspects of Diseases of the Kidney. All medical practitioners in the 
area of the Division are invited. 

GREENWICH AND DeptrorD Division.—At Miller Hospital, Green- 
wich Road, S.E., Wednesday, Feb. 18, 9 p.m. Dr. R. L. Mansi: 
Interpretation of X Rays. 

Hype Division.—At Bayley Hall, Hyde Park, Hyde, Wednesday, 
Feb. 18, 8 p.m. Film show of medical and allied jects by Central 
Office of Information. i 

SUNDERLAND Division.—At Sunderland General Hospital, Friday, 
Feb. 20, 7.45 p.m. Clinical demonstration by the st of the 
hospital; Address by Prof. R. E. Tunbridge: Infantile Paralysis. 
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HEARD AT HEADQUARTERS 


The Basic Question 
[he various reasons given for an unwanted basic salary for doc- 
tors sent me back to the file of Official Debates. In the House 
of Lords, when the National Health Service Bill was in com- 
mittee, an amendment was carried against the Government call- 
- ing for payment by capitation fee only. In the course of the 
debate various reasons were given for a basic salary: that it 
would meet the financial difficulties of early years in practice, 
give some feeling of security to young dociors, attract doctors 
to areas inadequately served, and so on. Lord Addison 
appeared to look forward to a differentiated basic salary 
according to the difficult character or remoteness of the district. 
But when the measure came up for third reading in the Lords 
the Lord Chancellor gave a reason for basic salary which 
had not been given in the earlier debate. He said that it 
would help to secure satisfactory certification. When he was 
Minister of National Insurance he had come across cases— 
he admitted they were not many—in which doctors had been 
lax in certification, and insured persons had tended to remove 
themselves from the list of a doctor who was strict in this 
respect and attach themselves to one who was lax. The Lord 
Chancellor said that if the capitation method were abolished 
in favour of salary it would do away with the temptation to 
the doctor ; but, while such total abolition was not practical 
politics, a basic salary would be of some assistance. The 
Government had full warning, even before the long months 
of “negotiation” began, of what the profession felt on this 
subject, Lord Horder pointing out in this debate that this was 
- the most vulnerable spot at which the Government could attack 
the independence of the profession. ? 


Democracy 

Sir Stafford Cripps recently accused doctors of striking at 
the very roots of democracy. The remark of a doctor at 
Headquarters deserves quotation: “I wish I knew what demo- 
cracy was. In the old liberal conception it meant individualism 
and freedom ; in the new industrial democracy it appears to 
mean standardization.” 

By the Way 

We confess to some sympathy with a motion which stands in 
the name of two members of the London County Council for 
discussion at the next meeting—that.the question of eliminating 
or diminishing the time spent in complimentary speeches be 
considered. How often have we wished at medical society meet- 
ings for the suppression of votes of thanks and everything else 
that could be taken as said. 

The word “clinical” is in danger. Whether rightly or 
wrongly, since it merely pertains to a bed, it has been appropri- 
ated by medicine for centuries, but now it is being wrenched 
away by engineering. We heard a speaker at a large meeting 
the other day, describing the work of a factory, divide it into 
its administrative and what he called its “clinical °—by which 
he meant the work at the bench—aspects. 


American Comment 
“The Handwriting on the White Cliffs of Dover” was the 
heading to a little article in an American journal which found 
its way to Headquarters the other day, It proceeds in this 
fashion: “ Britain’s physicians are slated to be drawn into the 


-socialized sphere. Most of them are pretty leery of the wa) 


nationalized medicine will work out. On the basis of per- 
formance to date their qualms seem justified. The situation 
has important overtones for U.S. physicians too. The spectacle 
of a foundering nationalized economy in Britain is hardly calcu- 
lated to inspire the confidence of United States voters in 
measures that might scuttle private enterprise—or private 
medicine—here.” 


CAPITATION FEE FOR DRUGS AND APPLIANCES 


Following representations by the Insurance Acts Committee of 
the B.M.A., the Minister of Health has decided to increase the 
capitation fee payable to insurance practitioners in respect of 
the provision of drugs and appliances (except those mentioned 
in the appendix to the Distribution Scheme) to insured persons 
in an emergency or before a supply can conveniently be obtained 
under the Medical Benefit Regulations. The fee will be in- 
creased from 1s. 3d. to 2s. 6d. per 100 insured persons on the 
practitioner’s list, other than those for whom he is required 
to supply all necessary drugs and appliances. In the areas 
where, by reason of special circumstances, a capitation fee 
higher than 1s. 3d. per 100 persons has been approved, the 
higher fee will be similarly doubled. The increase will have 
effect as from Oct. 1, 1947. 


| 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization :@ 7 
Metropolitan Borough Councils—Fulham, Hackney, Poplar. 
Non-Couhty Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 


Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs—Motherwell and Wishaw. 


Correspondence 


"Liverpool Regional Hospitals Medical Association 


Sir,—In the Supplement (Jan. 17, p. 13) we read with 
pleasure the announcement of the formation of the Liverpool 
Regional Hospitals Medical Association, the objects of which 
were stated to be (1) the establishment and maintenance of high 
standards of efficiency in the hospitals of the region, and (2) the 
promotion of the professional interests of the members. Over 
a year ago the Association of Medical Officers (Essex), repre- 
sentative of all branches of the profession employed wholly or 
part-time by the Essex County Council, was formed with similar 
prime objects. Its committee feels that the time has come wher 
the Association should be merged in the formation of a bod) 
covering the whole of the North-east Metropolitan Region. ht 
is in the best interests of the doctors concerned and of the 
public that there should be a close liaison between those who 
may be employed by the regional board and their professional 
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CORRESPONDENCE 


SUPPLEMENT to tH 
BriTisH MEDICAL Journ, 


colleagues in the service of local authorities in the Region, and 


both should be eligible for membership of a regional medical . 


association. 
We should welcome the co-operation of interested profes- 


sional groups or individuals in the Region, and invite them 
to communicate with our honorary secretary at Delafords, 
Theydon Bois Road, Epping, Essex.—We are, etc., 


W. L. YELL, L. CosIn. 
Chairman. G. E. KEITH. 
F. N. Foster, E. MILEs. 
Vice-Chairman. R. C. COHEN. 
H. Ramsay. 
N. S. R. LORRAINE. 
M. TURNER. 
D. H. Irwin, D. MACLEAN. 


Hon. Treasurer. Executive Committee. 


“ Intraprofessional Courtesy ” 


Sir,—When your remarks under “ Heard at Headquarters ” 
on “ Intraprofessional Courtesy ” appeared (Supplement, Oct. 11, 
1947, p. 87) I was away recovering from a considerable 
illness and owed much to several colleagues for their skill and 
care of me in hospital. Hence my failure to notice the para- 
graph at the time. I had no difficulty in paying them something 
more -than would cover their out-of-pocket expenses, though 
not an amount that in magnitude would representa fee. I also 
obtained a useful sum towards my own hospital private-room 
expenses. 

The simple, and indeed obvious, way of doing this is to 
insure with the London Association of Hospital Services (of 
10, Old Jewry, E.C.2), whose premiums are so reasonable and 
general scheme so comprehensive. They make special provision 
for doctors. In a case such as my own a cheque is paid direct 
to the colleagues involved, with a simple note from the 
courteous and understanding secretary to point out that these 
payments are not fees but a contribution from an insurance 
policy, and therefore may be accepted without any feeling that 
a direct payment has been made between colleagues. 

May I suggest that many more doctors should take advantage 
of this service, and should keep a brochure of the scheme 
among the papers in their waiting-rooms for the benefit of their 
patients ? It is a far, far better thing than any offered by the 
miserable State.—I am, etc., 


London, W.4. THos. NELSON. 


Association Notices 


CONSULTANTS AND SPECIALISTS COMMITTEE 


As a result of the ballot held to fill the vacancy caused by the 
resignation of Prof. J. T. Morrison, Mr. Percy Malpas, F.R.C.S. 
(Liverpool), has been returned unopposed as the representative 
of Region 3 of the Consultants’ Roll upon the Committee for 
the remainder of the session 1947-8. 


CONFERENCE OF REPRESENTATIVES OF SCOTTISH 
DIVISIONS 


With the authority of the Council of the Association a Con- 
ference of Representatives of Scottish Divisions will be held in 
Edinburgh on Wednesday, March 10, 1948, at 11 a.m. under 
the Chairmanship of Dr. J. B. Miller, Chairman of the Repre- 
sentative Body of the Association. The object of the Con- 
ference is to give the profession in Scotland an opportunity for 
general discussion of the National Health Service (Scotland) 
Act before the Special Representative Meeting in London on 
March 17. 

It will be composed of (1) Representatives of Scottish 
constituencies in the Representative Body, or their deputies- 
acting ; (2) Representatives .of Scottish constituencies in the 
Panel Conference or their deputies-acting ; (3) Members of the 
Scottish Committee ; (4) Members of the Insurance Acts Sub- 
committee (Scotland). The business of the meeting will include 
Statements on the negotiations relating to the Scottish Act, 


consideration, of any motions brought forward by Divisi 
and probably a statement concerning the position of doctors jp 
the Highlands and Islands Service. Any motions for gop. 
sideration by the Conference should reach the Scottish Segre. 
tary of the Association at the Scottish Office, 7, Dr 
Gardens, Edinburgh, as early as possible in March. 


GROUP OF OTOLARYNGOLOGISTS 


A meeting of the recently formed Group of Otolaryngologisis 
of the Association will be held at B.M.A. House, Tavistock 
Square, London, W.C.1, on Friday, March 5, 1948, at 4.30 p.m, 
The Group consists of all those members of the Association 
who are engaged predominantly in the practice of otolaryngo. 


logy. The agenda will consist of (a) the election of chair. 


man ; (b) consideration of the size of the Group Committee. 
and (c) a general discussion on the work of the Group. 
CHARLES 
Secretary, 


Diary of Central Meetings 
: FEBRUARY 
26 Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM: CENTRAL Division.—At 154, Great Charles Streei, 
Birmingham, Tuesday, Feb. 24, 8.15 p.m. Clinical meeting conducted 
by Mr. P. Jameson Evans. 

CLEVELAND Division.—At Sparks’ Cafe Royal, Middlesbro 
-Thursday, Feb. 26. Address by Dr. W. F. T. Haultain: 
Endocrines in Gynaecology. To be preceded by supper at 7.15 p.m. 


Meetings of Branches and Divisions 
NortTH OF ENGLAND BRANCH 


The first meeting of the autumn course of Scientific Meetings was 
held at the Royal Victoria Infirmary, Newcastle-upon-Tyne, when 
Mr. J. V. Todd gave a demonstration of cases dealing with the 
treatment of poliomyelitis. He was assisted by the staff of the 
Physiotherapy Department. This interesting demonstration was 
followed by the Ministry of Health film on the early diagnosis of 
acute anterior poliomyelitis. Prof. M. J. Stewart, of Leeds, then 
lectured on “* Some Aspects of Silicosis and Asbestosis.” He de- 
scribed ‘the morbid anatomy of subclinical silicosis and _ silicotic 
apical scars, and discussed silicosis of the spleen and the mode of 
transmission of the silicotic particles to this organ. He then discussed 
in detail the pathological problems of asbestosis, and finally gave 
a résumé of haematite miner’s fibrosis. This lecture was attended by 
about 120 members of the Branch. The President, Dr. T. H. Bates, 
+ se in the chair, and a vote of thanks was proposed by Prof. R. C. 

rowne. 

The second meeting was held on Oct. 16, 1947, at the Royal 
Victoria Infirmary, when Dr. W. G. A. Swan gave a demonstration 
on thyrotoxic heart failure. He described the symptoms and = 
of this condition and discussed the treatment by thiouracil. T 
was followed by Dr. C. C. Ungley lecturing on the “ Neurol 
Disorders in Pernicious Anaemia.” He discussed the aetiology, 
mentioning its relation to other types of megalocytic anaemia, 
and described the symptoms and signs of subacute 
degeneration of the cord. 

At the third meeting, held in the Dental Hospital, Prof. J. Boyes 
demonstrated a large number of cases illustrating the diseases of 
the oral mucosa. A lecture followed by Mr. R. C. L. Batchelor, 
of Edinburgh, on “ Penicillin in the Treatment of Venereal Disease.” 
He discussed the modern treatment of gonorrhoea in detail and 
mentioned the possibility of oral penicillin. The treatment of 
syphilis was then presented in all its many aspects and the dangen 
were emphasized. Dr. W. V. Macfarlane made a considerable con- 
tribution to the discussion following Mr. Batchelor’s lecture. About 
50 members attended the meeting. 

The fourth meeting was held in the Royal Victoria Infirmary on 
Dec. 18, 1947, when the staff of the Thoracic Unit gave a demonstra 
tion. Cases were shown of the operative treatment of patent ductus 
arteriosus, aneurysm of the aorta, diaphragmatic hernia, thrombosis 
of the superior vena cava, carcinoma of the oesophagus, and chronic 
pericarditis. Dr. Douglas Guthrie, of Edinburgh, followed this 
extremely interesting demonstration with an address on “ The Patient 
—a Forgotten Factor in the Progress of Medicine.” He gave 4 
short survey of patients in the Egyptian and Greek eras of medicine. 
He briefly discussed the early days of anaesthesia and antisepsis, and 
then mentioned several patients who had been turned into famoos 
pathological specimens. Finally he considered the problem of the 
doctor as a patient. There were about 110 members present at this 
meeting. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that Dr. W. E. R. 
Mons has resumed civilian practice at 118, Harley Street, London, 
W.1 (Welbeck 1611). 
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Wednesday, Feb. 18, 1948 


ANNOUNCEMENT OF PLEBISCITE RESULT 


4 special meeting of the Council of the Association was held on 
Feb. 18. Dr. H. Guy Dain was in the chair. As members 
assembled copies of the plebiscite return were distributed among 
_—, The figures were published in the Journal of Feb. 21 
352). 

It was pointed out that over 17,000 general practitioners 
had answered that they were not in favour of accepting 
service under the Act in its present form. This figure 
had to be taken in relation to the 13,000 which the Coun- 
cil had decided to be the minimum upon which it should act. 
fhe analysis gave some astonishing results. Some had asked 
whether the consultants were going to part company from the 
general practitioners, but in fact the consultants had voted 
“No” even more strongly than their general-practitioner col- 
leagues. Of consultants not holding whole-time salaried posts 
only 269 had expressed approval of the Act, against 4,087 who 
had expressed disapproval. Of members of the whole-time 
public health service only 316 said “ Yes ” and 1,928 said “ No.” 
Even more remarkable, members of the whole-time Govern- 
ment service had expressed disapproval in the proportion of 
five to one. Even among whole-time research workers the 
majority disapproving was two to one. In no one of the 18 
groups was there a majority for approval. Only 16% of those 
circularized did not reply. The poll was thus 84%—75% of 
the “ universe ” replied “ No,” and 9% “ Yes.” Of those actu- 
ally voting 90% replied “No,” and 10% “Yes.” It was a 
9 to 1 vote against approval. (Applause.) 

The voting papers had been destroyed the previous afternoon 
by the firm which undertook the destruction of State papers. 

Dr. J. A. Prdham said that the Council was indebted to the 
Chairman, the Secretary, the Editor and other members of the 
staff for the work they had done in giving expression to the 
Association’s policy. 

The Chairman said that what he himself had done was no 
more than had been done by several other members of the 
Council. 

The Secretary said that the whole staff, from top to bottom, 
had worked extremely hard in carrying out the Association’s 
policy. The work of the Editor in the leader columns of the 
Journal had been a tremendous help. Wherever he had gone he 
had heard about the inspiration of those leading articles. The 
Assistant Secretaries had travelled as never before. Inciden- 
tally the experience had justified the form of organization 
recently adopted whereby an Assistant Secretary worked a 
particular “ parish” but was at Headquarters sufficiently to 
acquire an intimate knowledge of central affairs. Exceptional 
service had been put in by the Public Relations Officer, whose 
staff, with the authority of the Public Relations Committee, had 
been enlarged. The clerical staff had done wonders, not only 
in regard to the plebiscite but to the dispatching of the succes- 


' sive publications which had gone out to all members of the 


profession. The Secretary said that the official staff had dune 
no more than their duty, adding that this was no time for 
bouquets—there were stern tasks ahead. But the clerical staff 
which had laboured mightily, deserved an expression of the 
Council’s appreciation. 

On the motion of the Chairman, a special vote of thank- 
was accorded to the clerical staff for the enthusiastic and unti’ 
ing way in which they had worked during this period. 


The Debate in Parliament 


The Council proceeded to discuss the report of the debate 
in the House of Commons on Feb. 9, which they had before 
them. The Chairman said he imagined that the debate war 
initiated by the Minister with some idea of influencing the 
plebiscite. Well, the figures of the plebiscite were before them 
The Minister had not said anything which had hurt them. 
indeed, he had been more helpful than perhaps any othe: 
individual in solidifying medical opinion against the Act. 

Dr. F. Gray said that on reading the Hansard report there 
was one conclusion, of some value for the future, which was 
inescapable. It was evident that the profession could not rel) 
on any political party. The fight was their own, and they had 
to convince the public of their case. It had been very dis- 
turbing to him that Mr. Bevan should have almost forced them 
into party politics; but the Conservative’ Party had checked 
his attempt, and it was a source of strength to the profession 
that it should have happened so. It had made their position 
vis-a-vis the public very much better. They had no party. This 
was the fight of a profession. 

The Chairman remarked that he had been saying for some 
time at the various meetings he had addressed that they were 
not interested in party politics. 


The Special Representative Meeting 


On the motion of the Chairman it was agreed that a Speciat 
Representative Meeting should be called for Mareh 17. Afte: 
discussion it was unanimously decided to put forward to tha 
meeting the following resolution: 

That the Representative Body, reaffirming the whole-heartec 
desire of the medical profession for a comprehensive health service 
available to everyone, urges that in the public interest such change: 
should be made in the Acts of 1946 and 1947' as are necessar 
to maintain the integrity of medicine and to prevent doctors being 
turned into State servants, with harmful consequences to patient ang 
doctor alike. The Representative Body therefore expresses the 
hope that the Government will make it possible fer the profession 
to co-operate by making such changes, and states its view that it 
is not in the best interests of the public or of medicine for members 
of the profession to enter the Service until such changes are made 


'The Act of 1947 is the Scottish Act. 
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The Next Step 


Hl The Chairman said that he thought the figures of the plebiscite 

should be left to make their impression on the public mind 
and on the mind of the Government. At some time or other 
‘the Government must decide whether it wanted a service on 
July 5 or not. On the figures of the plebiscite it was not going 
to get that service in its present form, and it was for the 
“Government to say what it would do. When the opportunity 
was offered to them and the Government nominated someone 
to talk with them on its behalf, they should say that they were 
concerned first of all to ensure the establishment of a very big 
principle. The profession wanted to co-operate in a compre- 
‘hensive service. Given such changes as would preserve essential 
freedoms, their co-operation would not be lacking. 


* Emergency Guarantee Fund 


The Council went on to consider future steps, including the 
position of the Emergency Guarantee Fund. Guarantees given 
‘to this Fund some two years ago expire on March 1. 

The Chairman said that the Council could advise the Trustees 
to call in the guarantees at once without waiting for the Special 
Representative Meeting. On the other hand, it could advise the 
Trustees not to call in the guarantees and recommend the 
: Special Representative Meeting to authorize the immediate 
establishment of a new fund, inviting contributions forthwith. 
The Executive Committee favoured the latter course. It was 
clear that there was now an even greater spirit of unity and 
solidity inside the ranks of the profession. There was no need 
to rely on guarantees given some two years ago when the 
position was still obscure. Rather would they see the estab- 
‘lishment of a new fund open to all, including the thousands 
who had given guarantees and those who had not done so. 

“We were in a new situation with a new strength. 
‘ | The Council decided to recommend the Trustees not to call 
. ‘in the old guarantees and to recommend the Special Repre- 
7 sentative Meeting to authorize the establishment of a new fund 
‘to be called the “ Independence Fund” to provide additional 
~sinews of war in any conflict which might lie ahead, including 
‘financial aid to practitioners who might suffer loss as the result 
-of their loyalty to the profession as a whole. The National 
* fnsurance Defence Trust would consider its contribution the 

“next day. 


Other N.HLS. Business 


It was reported that the Ministry of Health had communi- 
cated with the Negotiating Committee, asking for its views on 
draft general medical and pharmaceutical service regulations, 
on proposals for remuneration for maternity service and the 
constitution and functions of local obstetric committees, and 
-on other administrative details. No comment was made on 
“these proposals at the present time. 

The Council agreed to a recommendation that the Marylebone 
Division be invited to set up a London ConsuMants Liaison 
Committee to maintain liaison between the consultant and 
specialist staffs of the London hospitals and with the B.M.A. 
in order to unify and consolidate consultant and specialist 
opinion on the National Health Service Act within the policy 

“of the profession as a whole. 

The Council endorsed the action of its Legal Actions Com- 
mittee in issuing a writ for libel against the Daily Mirror for 
-a statement which appeared to impugn the good faith of the 
Association concerning the secrecy of the voting in the plebi- 
scite. Correspondence had also taken place between the 
Association’s solicitors and the writers of a letter appearing 
“in certain newspapers and containing, inter alia, a similar 
-accusation. In this second case the writ had not yet been 
issued, and the Council authorized the solicitors to proceed 
-unless the allegations were withdrawn. 

It was announced to the Council that the Evening Standard 
"had disregarded the conditions of release of the B.M.A.’s state- 
ment of the result of the plebiscite. The statement had been 
vissued to the entire Press well in advance of. the time considered 
»proper for publication in order to afford an opportunity to the 
journals for considered comment—a procedure well recognized 
vin journalism and widely adopted. The Evening Standard, how- 


ever, had got in front of its contemporaries by breaking the 
embargo on the excuse that the embargo was imposed for the 
Association’s convenience. The Council deplored this breach 
of journalistic manners, but felt that it was a matter for action 
by the journalistic profession and not by the Association, 


‘ The Medical Curriculum 


Dr. R. G. Gordon introduced the report of the speciaj 
Medical Curriculum Committee. This report was in the form 
of a volume under the title of “ The Training of a Doctor,” 
and it was expected that it would be published in the middie 
of May. He said that if he might speak of it objectively, 
although he himself was a member of the Committee, it was 
a very fine and important piece of work. Its production would 
have been quite impossible had it not been for the extreme 
erudition, diligence, and devotion of its chairman, Prof. Henry 
Cohen, to whom, he hoped, the Council would send a special 
letter of thanks. The Committee had worked extremely hard, 
and the chaifman and several members had presented memo. 
randa, a list of which would be given in the appendix. He also 
acknowledged the outstanding services of Dr. Agnes Kelynack 
as secretary of the Committee. 

The Chairman said that, as a member of the Committee who 
had attended more or less regularly, he had been impressed by 
the whole atmosphere in which the problem of medical educa- 
tion had been discussed. The programme which Prof. Cohen 
laid down and the suggestions for modifications in the curricu- 
lum were dealt with in a masterly manner, and he was sure that 
the report was without parallel on its subject. It did not set 
out, as General Medical Council reports had done, the bare 
curriculum, but it went thoroughly into the attitude of teachers 
towards the subjects they taught. It would furnish the standard 
by which medical education would be measured in a year or 
two’s time. 

Dr. J. G. M. Hamilton, speaking as one who had had 
nothing to do with this monumental work, but had lived in the 
atmosphere of medical teaching for the past fifteen years, said 
that they were all aware of the present ferment in medical edv- 
cation, the self-criticism, and the deep analysis of problems 
in relation to both undergraduate and postgraduate education. 
The report before them, he felt satisfied, would offer a most 
important foundation for further improvements in the direction, 
and he hoped the content, of medical training. He desired to 
thank the Committee for a most valuable piece of work. 

Dr. G. MacFeat suggested that the Public Relations Depart- 
ment might well make some statement on the work which the 
B.M.A. had done in medical education and medical services. 
It would correct the popular idea that they were a political body. 
Dr. W. V. Howells asked whether there was any hope that this 
would be followed by a document on postgraduate education, 
Dr. Gordon replied that there was a Postgraduate Committee 
of the Science Committee, and if the Council wished to do any- 
thing like that the initiative could be taken by that subcom- 
mittee. Dr. Gordon added that a very useful member of the 
Curriculum Committee had been the representative of the 
British Medical Students’ Association, Miss Jocelyn Ransom, 
and her deputy, Mr. T. H. Lawson. 

The report was approved for publication as the report of a 
Special Committee of the Association, and the Chairman was 
asked to send an appropriate letter to Prof. Henry Cohen. 


The Working Party Report on Nursing 


Dr. Mary Esslemont, chairman of the Committee on Nursing, 
said that her Committee had been studying the report of the 
Working Party on the Recruitment and Training of Nurses, and 
thought it desirable that certain comments on the Working 
Party's conclusions, as distinct from the constructive proposals 
of the Committee on an alternative scheme for the training of 
nurses, should be submitted to the Ministry with the least 
possible delay. She therefore brought forward a statement in 
which comments were made on the main conclusions of the 
Working Party. ‘ 

The only comment to which exception was taken in the 
Council concerned the discipline of nurses in training. The 
proposed comment of the Committee was that while the hospital 
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might give parental advice calculated to assist the student nurse 
jn maintaining a good state of health it should allow the utmost 
freedom during off-duty hours “and should not regard itself 
as responsible for the moral welfare of the trainee.” 

Dr. R. W. Cockshut and Mr. Dickson Wright took exception 
to this last phrase. On the other side Mr. A. S. Gough and 
Dr. S. Wand argued that the nurse should have the same 
freedom as the girl student in medicine or in any other profes- 
sion. The younger generation’ must be trusted, and too much 
restraint would encourage revolt. Dr. Janet Aitken agreed, 
and said that the more these young women were trusted the 
more they would prove trustworthy. Dr. J. G. Thwaites agreed 
with Dr. Cockshut and Mr. Dickson Wright. To say that 
the hospital was responsible for the moral welfare of its student 
nurses did not mean their seclusion, but if a nurse was in hospital 
the hospital authorities were in loco parentis. Dr. G. MacFeat 
said that the modern girl would not accept an irksome discipline, 
but the right type of supervisor nevertheless would get the 
desired result. 


Eventually the following amended comment was agreed to 
on the proposal of Mr. Lawrence Abel : ; 


The hospital should give parental advice calculated to assist the 
student nurse in maintaining a good state of health, and it should 
allow the utmost freedom during off-duty hours compatible with the 
moral welfare of the trainee. It should encourage community life 
by providing such comforts and amenities as will make it unnecessary 
for the trainee to seek all her recreation outside. 


With this amendment the comments were approved. 


On the motion of Dr. O. C. Carter, chairman of the 
Journal Committee, it was agreed that the Association, pro- 
vided difficulties could be overcome, should undertake the 
publication of the programme and the proceedings of the Inter- 
national Congress of Otolaryngology to be held in England in 
May, 1949. 

The Council sent a message of good wishes to the Chairman 
of Representative Body, Dr. J. B. Miller, who is recovering 
after an operation. 


ONE HUNDRED AND SIXTEENTH ANNUAL MEETING, 
CAMBRIDGE, JUNE 25 TO JULY 2, 1948 


President-Elect : Sir LIONEL WuitTsy, C.V.O., M.C., M.A., 


M.D., F.R.C.P., Regius Professor of Physic, University of 


Cambridge ; Master of Downing College, Cambridge 


PROVISIONAL 


The Annual Representative Meeting will begin at the Large 
Examination Hall, Bene’t Street, on Friday, June 25, at 
9.30 a.m., and be continued on the following three 
weekdays. 

The statutory Annual General Meeting will be held in 
the Large Examination Hall at 12.30 p.m. on Tuesday, June 
29 ; the adjourned Annual General Meeting and President’s 
Address will be held in the Senate House at 8 p.m. on the 
same day, followed by the President’s Reception in the 
Old Schools. 

The Annual Dinner of the Association will take place on 
Thursday, July 1, at the Dorothy Café at 7 p.m., follow 
by a Dance. 

The Popular Lecture will be given in the Large Examina- 
tion Hall at 8 p.m. on Friday, July 2. 

The Official Religious Service will be held in the Church 
of St. Mary the Great at 3 p.m., and Catholic Mass will be 
held in the Roman Catholic Church, Hills Road, on the 
morning of Thursday, July 1. 

-The Reception Room for registration, on the platform of 
the Large Hall in the Guildhall, will be opened on Monday, 
June 28, at 2 p.m. The Ladies’ Club will be at the English- 
speaking Union, Trinity Street. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Large Hall, Guildhall. 
The official opening will take place on Tuesday, June 29, at 
9 a.m.; it will remain open on June 30 and July 1 and 2 
from 9 a.m. to 6 p.m. 

The Pathological Museum in the Department of Patho- 
logy, Tennis Court Road, will be opened on Tuesday, 
June 29, at 11 a.m. 

It is hoped to hold a Civic Reception in the Old Schools 
in the evening of Wednesday, June 30. 

Afternoon Garden Parties have been arranged for 
Wednesday, June 30, by kind invitation of Trinity College, 
and on Thursday, July 1, by kind invitation of the Lord- 
Lieutenant of Cambridgeshire. 

The Fellows’ Gardens of Christ’s, King’s, Emmanuel, and 
Pembroke Colleges will be open to members of the B.M.A. 
on certain evenings. 


PROGRAMME 


A concert is being arranged in the Arts Theatre op 
Sunday evening, June 27, for the Representatives and thei: 
wives. 

It is hoped to hold the usual Golf and Chess Competi- 
tions. Other arrangements for the entertainment of visitors 
include visits to Ely Cathedral, Hinchingbrooke, Papworth, 
conducted tours of the Colleges and Museums, and river 
trips. 

The Vice-Chancellor has kindly offered to hold a 
Reception in Christ’s College on Tuesday, June 29, 
following the Official Religious Service. 

There will be no Graduation Ceremony. 


HOTEL, COLLEGE, AND LODGING 
ACCOMMODATION 

Accommodation in Cambridge in June will be extremely 
limited ; practically none is available in any of the hotels. 
owing to Newmarket race meetings, school celebrations, 
and an abnormal influx of Ministry personnel. 

Accommodation for those wishing to visit Cambridge 
during the Annual Meeting is, therefore, confined to- 
Colleges and Lodgings. Thanks to the extremely generous 
response by the College authorities extensive accommoda- 
tion has been offered, but it is confined, with the exception of 
Newnham and Girton, to men only. Accommodation for 
men and women is confined to a propertion of the 
Lodgings. 

In order to reserve accommodation it is necessary to 
book it in advance. Arrangements are being made to retain: 
any available accommodation, and full particulars will be- 
published shortly in the Supplement. 

It is hoped to provide private hospitality for official and 
overseas visitors. 


SCIENTIFIC SECTIONS 


The clinical and scientific work will be divided among nine- 
teen Sections, meeting on Wednesday, Thursday, and Friday, 
June 30 and July 1 and 2. The Sections will be held in various. 
University Departments and at Addenbrooke’s Hospital. 

Below is a list of the names of the Sections and the officers. 
appointed to each, together with provisional programmes. 
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The: following Sections will meet on Three Days : 
MEDICINE 


President: L. B. Cote, M.D., F.R.C.P. (Cambridge). 
Vice-Presidents: BRANFORD Morgan, M.D., 
(Norwich) ; 


(London); R. BopLey Scott, D.M., F.R.C.P. (London). 


Hon. Secretaries: L. C. Martin, M.D., F.R.C.P., Campden, 
M.D., 


Trumpington Road, Cambridge; K. M. A. Perry, 


M.R.C.P., London Hospital, E.1. 


The following subjects for discussion have been chosen: 
(2) The 
(3) Surgery in 
Hypertension (Joint Meeting with Section of Surgery). (Days 


(1) Thiouracil in the Treatment of Thyrotoxicosis. 
Modern Management of Macrocytic Anaemias. 


and speakers not yet settled.) 


SURGERY 
President: VERNON C. PENNELL, F.R.C.S. (Cambridge). 


Vice-Presidents: P. H. R. Guey, M.Ch., F.R.C.S. (Cam- 
oridge); A. M. A. Moore, F.R.C.S. (London); Prof. Ian 


AlrD, Ch.M., F.R.C.S. (London). 


Hon. Secretaries: B. MCN. Truscott, F.R.C.S., 1, Shaftes- 
cury Road, Brooklands Avenue, Cambridge; R. SAMPSON 


HANDLEY, O.B.E., F.R.C.S., 55, Harley Street, W.1. 
The following subjects for discussion have been chosen: 
Wednesday, June 30—10 a.m. Tuberculous Adenitis. 


Thursday, July 1 (Combined Meeting with Section of Medi- 


-ine).—10 a.m., Surgery in Hypertension. 
Friday, July 2.—10 a.m., Cancer of the Breast.. 


OBSTETRICS AND GYNAECOLOGY 


President: J. R. CAMPBELL CANNEY, M.D., F.R.C.O.G. 
(Cambridge). 

Vice-Presidents : F. R. STANSFIELD, M.D., F.R.C.S., F.R.C.0.G. 
i[pswich); Prof. Hmpa N. Ltioyp, F.R.C.S., F.R.C.O.G. 


(Birmingham); Donatp McIntyre, M.B.E., F.R.S.Ed., M.D., 


F.R.C.S.Ed., F.R.F.P.S., F.R.C.0.G. (Glasgow). 


Hon. Secretaries: O. Litoyp, M.D, F.R.C.S., M.R.C.O.G., 


14, Lensfield Road, Cambridge; J. H. Pret. 
F.R.C.0.G., 86, Harley Street, W.1. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion: The Problem of 
infertility and its Treatment. To be opened by Dr. BETHEL 
SJoLtomons (Dublin), Mr. ALBERT SHARMAN (Glasgow), a Legal 
€xpert, and others. 

Thursday, July 1 (Combined Meeting with Section of Anaes- 

‘hetics)—10 a.m., Discussion: Analgesia in Midwifery. 
‘Speakers not yet settled.) Afternoon: Demonstration of 
apparatus, and Film. 
, Friday, July 2.—10 a.m., Discussion: The Management of 
the Third Stage of Labour and its Complications. To be 
ypened by Prof. CHassaR Morr (Oxford), followed by Dr. T. 
*LeEwW (London), Prof. H. L. SHEEHAN (Liverpool), and others. 
\fternoon: Film on Obstetrics, including Eclampsia. 


F.R.CS., 


The following Sections will meet on Two Days : 


ANAESTHETICS 


President : Z. MENNELL, M.B., D.A. (Petworth). 

Vice-Presidents : C. H. Bupp, M.B., B.Ch., D.A. (Cambridge) ; 
W. ALEXANDER Low, M.C., M.B., B.S., D.A. (London); T. C. 
Gray, M.B., Ch.B., D.A. (Liverpool). y 

Hon. Secretaries : RONALD JARMAN, D.Sc., M.R.C.S., L.R.C.P., 
D.A., 36, Queen Anne Street, W.1; H. R. YounGmMaANn. M.D., 
D.A., 1, Huntingdon Road, Cambridge. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion: Anaesthesia for 
Thoracic Surgery. To be opened by Dr. JoaN MILLAR (New- 


. castle). 2.30 p.m., Occasional Papers: Abdominal Relaxation, 


by Dr. B. G. Lewis (London). 

Thursday, July 1 (Combined Meeting with Section of Obstet- 
tics and Gynaecology)—10 a.m., Discussion: Analgesia in 
Midwifery. 2.30 p.m., Films. 


F.R.C.P. 
Wirw1amM Evans, M.D., D.Sc., F.R.C.P. (Lon- 
don); Prof. JoHN McMIcHakL, F.R.S.Ed., M.D., F.R.C.P.Ed. 


CHILD HEALTH 


President: Prof. Sir LEONARD Parsons, M.D., p 
F.R.C.O.G. (Birmingham). 

Vice-Presidents: Prof. R. W. B. ELLs, O.BE., M.D 
F.R.C.P. (Edinburgh); Jean M. MAcKINTOSH, M.D., DpH 
(Birmingham) ; Prof. N. B. Capon, M.D., F.R.C.P. (Liverpool) 

Hon. Secretaries: JANET D. Roscoe, M.B., B.S., Dc 
8, Selwyn Gardens, Cambridge ; R. M. Mayon-Warre, MR 
B.S., Department of Experimental Medicine, University of 
Cambridge. 

The following programme has been arranged: 

Thursday, July 1—10 a.m., Discussion: Neonatal Mortahiy 
and Morbidity. Afternoon, Demonstration: The Cambridge 
Premature Infant Unit. 

Friday, July 2 (Combined Meeting with Section of Radiology) 
—10 a.m., Discussion: Malignant Disease in Infancy ang 
Childhood. Afternoon, Demonstration: Work in progress on 
the weights of normal neonates in the first ten days of life. 


DISEASES OF THE CHEST 


President: R. R. Trat, M.C., M.D., F.R.C.P. (London), 

Vice-Presidents: W. Paton Partie, M.B., Ch.B., D.M.RE. 
D.P.H. (Cambridge); F. H. Younc, O.B.E., M.D., F.R.CP 
(London); R. C. Brock, M.S., F.R.C.S. (London). 

Hon. Secretaries : L. B. Stott, J.P., M.C., M.B., Ch.B., D.P.H. 
Papworth Village Settlement, Cambridge; A. Marcaret C 
MACPHERSON, M.D., F.R.C.P., 41, Devonshire Street, W.1. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion : Bronchial Carq- 
noma. To be opened by Mr. R. C. Brock (London), followed 
by Mr. G. A. Mason (Newcastle-upon-Tyne) and Mrs. E. L.G 
Hitton (London). Discussion: The Relationship between 
Upper Respiratory Infection and Radiological Infection and 
Radiological Appearances in the Lungs. To be opened by 
Dr. W. Paton Pup (Cambridge). Afternoon: Visit to 
Papworth. 

Thursday, July 1.—10 a.m., Discussions: (1) Surgery of 
Congenital Heart Disease. To be opened by Dr. J. M. 
CAMPBELL (London), followed by Mr. T. Hotmes SELLors 
(London) and Mr. O. S. Tusss (London); (2) The Present- 
day Treatment of Pneumonia. To be opened by Dr. Linpsey W. 


_ BaTTEN (London) (under title ‘‘ Modern Pneumonia”). After. 


noon: Demonstration of Films. 


OCCUPATIONAL HEALTH 


President: Stewart, M.D., F.R.C.P.Ed. (Birming 
ham). 

Vice-Presidents: J. A. L. VAUGHAN Jones, M.B., ChB 
(Leeds); Prof. R. E. Lane, F.R.C.P. (Manchester); W. -E 
CHIESMAN, M.D., F.R.C.P. (London). 

Honorary Secretaries: C. H. Hosxyn, O.B.E., M.B., B.Chir.. 
Health Department, Austin Motor Co., Ltd., Longbridge. 
Birmingham; P. PRINGLE, LL.B., M.R.C.S., L.R.C.P., Stan 
dard Telephones and Cables, Ltd., Oakleigh Road, New 
Southgate, N.11; Nourse, M.R.C.S., L.R.CP. 
1, Grange Road, Cambridge. 

The following programme has been arranged: 

Thursday, July 1—10 a.m., Discussion: Human Relations 
in Industry. To be opened by Dr. G. R. HarGreaves (Lon 
don), followed by Dr. RoGER TREDGOLD (Roffey Park) and 
Mr. Jerome F. Scotr (Harvard, U.S.A.). Afternoon: Visits 
to Papworth Village Settlement and Pye Radio, Ltd. 

Friday, July 2.—10 a.m., Discussion: Aviation Medicine. 
To be opened by Air-Marshal Sir HarRoLD WHITTINGHAM 
(Director of Medical Services, B.O.A.C.). 


OPHTHALMOLOGY 
President : O. GAYER Moraan, M.Ch., F.R.C.S. (London). 
Vice-Presidents : E. G. REecorpon, M.D. (Cambridge) ; O. M. 
Durnie, M.D. (Manchester); J. H. Doccart, M.D., F.R.CS. 
(London). 
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Honorary Secretaries: G. F. Wricut, M.B., B.Chir., 
D.O.M.S., 22, Parkside, Cambridge; A. G. Cross, M.D., 
FR.CS., 27, Harley Street, W.1. 

The following programme has been arranged: 

Discussions: (1) Ophthalmic Problems Associated with 
Gynaecological and Obstetric Conditions. To be opened by 
Mr. F. A. JuLER (London), followed by Mr. A. B. Nutr 
(Sheffield) and Mr. E. C. ZorasB (Southampton); (2) The 
Significance and Interpretation of Refraction. To be opened 
by Dr. E. G. REcoRDON (Cambridge). Occasional Papers : 
Contact Lenses—the Present-day Position, by Mr. A. G. 
Cross (London); Optical Aids to the Other Man’s Job, by 
Mr. J. G. DRUMMOND CurRIE (Cheltenham); The Heredity of 
Eye Diseases, by Dr. P. H. Beattie (Aberdeen); Nutritional 
Eye Diseases, by Dr. HuGH Ryan (London). 

Thursday, July 1——Afternoon: Clinical Meeting at Adden- 
prooke’s Hospital Eye Department. 


ORTHOPAEDICS 

President: Prof. T. P. McMurray, 
(Liverpool). 

Vice-Presidents: N. Ross Situ, Ch.M., F.R.C.S. (Bourne- 
mouth); R. W. BuTLer, M.D., M.Ch., F.R.C.S. (Cambridge) ; 
H. A. Brittain, O.B.E., M.Ch., F.R.C.S. (Norwich). 

Honorary Secretaries: J. F. BouRDILLON, F.R.C.S., Adden- 
brooke’s Hospital, Cambridge; H. H. LaNcston, F.R.C.S., 
Gifford House, St. Giles Hill, Winchester. 

The following programme has been arranged: 

Discussions : (1) The Clinical Significance and Treatment of 
Lesions of the Intervertebral Disk. To be opened jointly by 
Mr. GEOFFREY JEFFERSON (Manchester) and Mr. NORMAN 
CAPENER (Exeter); (2) The Operative Treatment of Fractures. 
Occasional Papers: (1) The Injection Treatment of Osteo- 
arthritis, by Mr. GRaNT WauGH (Sunderland); (2) The Treat- 
ment of Osteomyelitis. 


M.Ch., F.R.C.S.Ed. 


PATHOLOGY AND BACTERIOLOGY 


President: Prof. H. R. Dean, LL.D., M.D., F.R.C.P. 


(Cambridge). 

Vice-Presidents: Prof. DorotHy RusseLL, M.D., M.R.C.P. 
(London); R. I. N. Greaves, M.D. (Cambridge) ; Prof. W. G. 
BARNARD, M.C., F.R.C.P. (London). 

Honorary Secretaries: G. P. McCuttacu, M.D., 282, Hills 
Road, Cambridge ; C. J. C. Britton, M.D., 121, Harley Street, 
W.1. 

The following programme has been arranged: 

Wednesday, June 30.—10-11.30 a.m., Discussion: Recent 
Advanees in our Knowledge of the Rhesus Factor. 11.30 a.m.— 
1 p.m., Occasional Papers: The Electrophoretic Fractionation 
of the Serum Proteins and its Relationship to Immunity and 
Treatment, by Dr. NicHOLAS MartTIN (London). 

Thursday, July 1.—10-11.30 a.m., Discussion: Acute and 
Subacute Hepatitis. To be opened by Prof. H. P. HimsworTH 
(London). 11.30 a.m.1 p.m., Discussion: The Prophylaxis of 
Virus Infections, with Special Reference to the Use of Vaccines. 


PHYSIOLOGY, INCLUDING BIOCHEMISTRY 


President: Prof. A. C. CHIBNALL, F.R.S. (Cambridge). 

Vice-Presidents : Sir PERCIVAL HARTLEY, C.B.E., M.C., F.R.S. 
(London); E. E. Pocuin, M.D., F.R.C.P. (London) ; Prof. J. N. 
Davipson, M.D., D.Sc., F.R.S.E. (Glasgow); Prof. E. C. 
Dopps, M.V.O., F.R.S., F.R.C.P. (London); Prof. Henry 
Barcrort, M.D. (Belfast). 

Honorary Secretaries: R. H. WinFtIELD, D.F.C., M.B., Ch.B., 
St. John’s College, Cambridge; Prof. F. Dickens, F.RS., 
Courtauld Institute of Biochemistry, Middlesex Hospital, W.1. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion: Recent Work on 
Proteins and its Medical Applications,” opened by Prof. A. C. 
CHIBNALL, Ph.D., Sc.D., F.R.S. Invited Speakers——Dr. J. A. V. 
Butter, D.Sc.. F.R.L.C.: Methods of Isolation and Characteriza- 
tion of Individual Proteins; Dr. L. CoLesroox, F.R.C.O.G., 
F.R.S.: Plasma and Blood Derivatives in the Treatment of 


Burns; Prof. E. C. Dopps, M.V.O., D.Sc., M.D., F.R.C.P., 
F.R.S.: Protein Hormones ; Prof. G. PICKERING, M.B., F.R.C.P. : 
Hypertension ; Prof. N. F. MACLAGAN, M.Sc., M.D., M.R.C.P. : 
Diagnostic Tests Based on Changes in the Serum Proteins. 
Thursday, July 1—10 a.m., Discussion: The Physiological 
Basis of Neuromuscular Disorders. Chairman: Dr. E. E. 
PocHin, M.R.C.P. Opener: Sir- HENRY O.M., G.B.E.. 
F.R.C.P., F.R.S. Invited Speakers: Dr. W. S. FELDBERG. 
F.R.S.: Formation of Acetylcholine and Neuromuscular 
Transmission; Dr. BERNARD Katz, D.Sc.: Excitation at the 
Myo-neural Junction ; Dr. ANDREW WILSON, Ph.D.: Myasthenis 


‘Gravis and Di-iso-propyl Fluorophosphonate ; Dr. C. A. KEELE, 


M.R.C.P.: Tetraethylpyrophosphate in Myasthenis Gravis ; 
Prof. SAMSON WRIGHT, F.R.C.P.: Central Effect of Anti- 
cholinesterases; Dr. G. L. Brown, M.Sc., F.R.S.: Recent 
Work on Myftonis. 

Afternoons: Exhibits and/or Films. 


PREVENTIVE MEDICINE 


President: G. F. BucHan, M.D., F.R.C.P., D.P.H. (London). 

Vice-Presidents : ROBERT FRENCH, M.D., D.P.H. (Cambridge) ; 
F. Hai, C.B.E., M.D., D.P.H. (St. Annes-on-Sea); H. C. 
Maurice O.B.E., M.R.C.S., L.R.C.P., D.P.H. 
(Southampton). 

Honearary Secretaries: G. HaMiLToN HocsBen, M.R.C.S., 
D.P.H., 19, Pine Grove, Totteridge, N.20; E. H. R. SMITHARD, 
M.D., D.P.H., Lewisham Town Hall, S.E.6; J. F. CaITHNEss, 
M.B., Ch.B., D.P.H., The Guildhall, Cambridge. — 

The following programme has been arranged: 

\ Wednesday, June 30.—10 a.m., Symposium on Preventive 
Medicine under the National Health Service Act, 1946. Open- 
ing Speakers: Mr. H. J. McCurricw (Hove); Dr. F. Gray 
(London); and Prof. R. H. Parry (Bristol). (1) Role of the 
Hospital, by Dr. H. Joutes (London); (2) Role of the General 
Practitioner, by Dr. W. N. PicKLes (Aysgarth) ; (3) Role of the 
M.O.H., by Dr. E. D. IRvine (Dewsbury). 

Thursday, July 1—10 a.m., Occasional Papers: (1) Polio-~ 
myelitis, by Dr. W. GuNN (London), with Dr. F. W. BUNTING 
(St. Helens) to start the discussion ; (2) Ascertainment and Use 
of Morbidity Statistics, by Dr. P. Stocks (London), with Dr. J. 
MADDISON (Twickenham) to start the discussion. 


RADIOLOGY 

President: S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R. 
(London). 

Vice-Presidents : Prof. J. S. MrtcHELL, M.B., B.Chir., D.M.R. 
(Cambridge); C. G. Teatt, M.D., F.F.R. (Birmingham) ; 
Eric D. Gray, M.D., D.M.R.E., F.F.R. (Manchester) ; F. Exis, 
M.D., D.M.R.E., F.F.R. (London). 

Honorary Secretaries : F. R. BERRIDGE, M.B., B.Chir., D.M.R., 
22, Parkside, Cambridge ; J. A. C. FLEminG, F.R.C.S.Ed., D.R., 
F.F.R., X-ray Department, St. Thomas’s Hospital, S.W.1. 

The following programme has been arranged: 

Thursday, July 1. DiaGNosis.—The Small Intestine in Nutri- 
tional Disorders. Morning: (a) The Radiological Aspects, by 
Dr. F. R. BerripGe (Cambridge); (b) Coeliac Disease, by 
Dr. WiLFRID SHELDON (London); (c) Sprue, by Dr. D. A. K. 
BLack (Manchester). Afternoon: (d) The Pancreas, by Dr. 
Kemp Harper (London); (e) Bullous Emphysema, by 
Dr. C. J. C. G. Hopcson (London). Radiotherapy.—Radio- 
active Isotopes: Morning: The Physical Aspects, to be opened 
by Prof. O. R. Frisch (Cambridge); Radioactive Isotopes as 
Tracers, by Dr. A. S. MCFARLANE (Hampstead); The Radio- 
therapeutic Aspect of Radioactive Isotopes, by Prof. J. S. 
MITCHELL (Cambridge). 

Friday, July 2 (Combined meeting with Section of Child 
Health).—(1) Malignant Diseases in Children, to be opened by 
a Paediatrician ; (2) The Radiological Diagnosis of Malignant 
Tumours in Children, by Dr. C. G. Teatt (Birmingham) ; 
(3) The Pathology of Malignant Disease in Children, by 
Dr. BarrRETT (Cambridge) ; (4) Radiotherapy of Malignant Dis- 
ease in Children, by Prof. J. S. MitcHeLL (Cambridge). 

Afternoon Demonstrations in the Radiotherapeutic Centre, 
Addenbrooke’s Hospital and the University Department of 
Radiotherapy on both days. 
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The following Sections will meet om One Day : PHARMACOLOGY 


ANATOMY AND ANTHROPOLOGY 


President : Prof. H. A. Harris, M.D., M.R.C.P. (Cambridge). 

Vice-Presidents: Prof. F. Woop-Jones, F.R.S., F.R.C.S., 
F.R.A.C.S. (London); W. L. H. Duckwortn, M.D. (Cam- 
bridge) ; Prof. W. C. OsMaN Hitt, M.D. (Edinburgh). 

Honorary Secretaries: D. V. Davies, M.B., B.S., 42a, Newn- 
ham Road, Cambridge; ALBERT Peacock, M.B., B.S., 157, 
Denmark Hill, S.E.5. 
” The following programme has been arranged: 

Friday, July 2.—Discussion: The Present Position of Pri- 
mate Anatomy. 


DERMATOLOGY 


President: C. H. Wurrtte, M.D., F.R.C.P. (Cambridge). 

Vice-Presidents: A. G. SmritH, M.D., F.R.C.S. (Norwich) ; 
R. M. B. MacKenna, M.D., F.R.C.P. (London); G. B. 
O.B.E., M.D., F.R.C.P. (London). 

Honorary Secretaries: ALAN LYELL, M.B., B.Ch., 44, Tenison 
Road, Cambridge ; Eric C. Ritter, M.R.C.P., 34, Queensway, 
Lincoln. 

The following programme has been arranged: 

Wednesday, June 30—10 a.m., Discussion: Occupational 
Dermatitis. To be opened by Dr. J. T. INGRAM (Leeds), 
followed by Dr. W. J. O'Donovan (London), Dr. G. A. 
Hopcson (Cardiff), and others. Afternoon: Cases. 


NEUROLOGY AND PSYCHIATRY 


President : Prof. E. D. ApRiAN, O.M., F.R.S., M.D., F.R.C.P. 
(Cambridge). 

Vice-Presidents: Prof. Auprey Lewis, M.D., F.R.C.P. 
(London); Repvers N. IrRonsipe, M.B., F.R.C.P. (London) ; 
F. B. Parsons, M.D., F.R.C.P. (Cambridge). 

Honorary Secretaries: R. A. Nose, M.B., M.R.C.P., 
17, Brooklands Avenue, Cambridge ; T. RowLanp Hitt, M.D.,. 
M.R.C.P., 14, Wimpole Street, W.1. 

The following programme has been arranged: 

Friday, July 2.—10 a.m., Discussion: The Investigation and 
Treatment of Epilepsy of Late Onset. To be opened by Sir 
CHARLES SYMONDs (London), followed by Mr. D. W. C. NortH- 
FIELD (London) and Dr. James Butt (London). Afternoon, 
Discussion : The Early Recognition and Management of Senile 
Deterioration. To be opened by Dr. G. H. SHELDON (Wolver- 
hampton), followed by Dr. MACDONALD CRITCHLEY (London), 
Dr. Trevor H. Howett (Purley), and Dr. Feri Post 
(Edinburgh). 

NUTRITION 


President : Prof. R. A. McCance, M.D., F.R.C.P. (Cambridge). 

Vice-Presidents : L. J. Harris, Sc.D., D.Sc., F.R.1.C. (Cam- 
bridge) ; D. P. CurHBerTSON, M.D. (Bucksburn) ; H. S. STANNUS, 
M.D., F.R.C.P. (London). 

Honorary Secretaries: THoMAS Moore, D.Sc., Ph.D., Dunn 
Nutritional Research Institute, Milton Road Fields Labora- 
tories, Cambridge ; F. Prescott, M.R.C.S., L.R.C.P., Wellcome 
Bureau of Scientific Research, 183, Euston Road, N.W.1. 

The programme of this Section is not yet available. It will 
meet on Friday, July 2. 


OTO-RHINO-LARYNGOLOGY 


President: V. E. Necus, M.S., F.R.C.S. (London). 

Vice-Presidents: A. S. H. WaLForp, F.R.C.S. (Cambridge) ; 
DonaLp Watson, F.R.C.S. (Bradford); Gavin Younc, M.C., 
M.B., F.R.F.P.S. (Glasgow). 

Honorary Secretaries: GEOFFREY H. BaTEMAN, F.R.CS., 
55, Harley Street, W.1 ; K. F. Witspon, F.R.C.S.Ed., 9, Bruns- 
wick Walk, Cambridge. 

The following programme has been arranged: 

Wednesday, June 30.—10 a.m., Discussion: Affections of 
the Sphenoid Sinus and Their Treatment. To be opened by 
Dr. Proetz (St. Louis, Minnesota). Afternoon, Discussion : 


Poliomyelitis and Tonsillectomy. To be opened by Dr. ALLAN 
McFarian (Cambridge), followed by Mr. Georrrey H. BatTEe- 
(London) and others. 


President : Prof. E. B. VERNEY, F.R.S., F.R.C.P. (Camby 
Vice-Presidents: Prof. J. H. BuRN, F.R.S., M.D. (Oxf 
Prof. F. R. WINTON, M.D. (London) ; Prof. A. C. Frazer, yoy 
(Birmingham). 

Honorary Secretaries: W. J. O'Connor, M.D., P 
logical Laboratory, Cambridge ; C. A. KEELE, M.D., M.R.Cp 
Department of Pharmacology, Middlesex Hospital Medicaj 
School, W.1. 

This Section will meet on Friday, July 2. The follow 
subjects for discussion have been chosen: (1) Antihistaming 
Substances, to be opened by Sir Henry Dale (London); 
(2) Agents Determining and Influencing the Functions of thy 
Pars Nervosa of the Pituitary, to be opened by Prof. F, B 
VERNEY (Cambridge). 


HEARD AT HEADQUARTERS 


G.M.C. Awake 


In the debate of Feb. 9 it was not only the B.M.A. which came 
in for criticism, for the General Medical Council was be 
laboured. One Government supporter said, “I have a 
seen them (the G.M.C.) asleep and snoring during the trial of 
a case.” The honourable member is more fortunate than the 
writer of this note, who has attended every session of the 
Council for over thirty years and has never had the pleasure 
of witnessing that remarkable spectacle. But the same member 
had a word of encouragement for the G.M.C.; he said that 
“they have improved a great deal in the last six months.” 
Since they have held only one brief session during the last 
six months, lasting two or three days, the improvement musi 
have been quite dramatic. 


Non-medical Certificates 


The inclusion of doctors among the persons qualified to 
countersign applications for the tobacco concession for old 
age pensioners has been a small but none the less irritating 
grievance among dactors already overwhelmed with certifica- 
tion. To some representations on the subject a reply has been 
received from the Treasury to the effect that their lordships 
do not feel able to act upon the request made to them from 
the B.M.A. The letter goes on in true Civil Service style 
“] am to point out that an attestor is not called upon to certify 
that the applicant is in fact an habitual smoker, but merely 
that to the best of his knowledge and belief the applicant is 
an habitual user of tobacco or snuff.” That is rather a choice 
specimen -of official correspondence, and, after all, are not all 
certificates given to the best of the certifier’s knowledge and 
belief? This is not a medical question, any. more than certif- 
cation to the effect that somebody was accustomed to leave his 
house at nine in the morning. It was suggested that the pro 
duction of the pension book should entitle the pensioner to 
the concession, but it was pointed out that this would not 
indicate whether he or she was a habitual user of tobacco or 
snuff. Perhaps the book might be appropriately fumigated to 
give the necessary evidence. The doctors should never have 
been bothered with this matter, and renewed representations 
are being made to the Treasury on their behalf. 


A Question of Furniture 


The furnishing of the doctor’s house and the equipment of 
his surgery is one of the worries of practitioners at the present 
time—curtains, for instance. Many practitioners on taking over 
a new practice find themselves in an old-fashioned house with 
those large heavy windows which early- and mid-Victoriaa 
architects specially devised for the discomfort of housewives, 
and to get curtain material for them is a problem. They haye 
no permits to purchase such materials within the utility ranges, 
and, although certain material is obtainable without dockets, 
this is mostly very inferior stuff or else very expensive fabric. 
Another matter is the allowance of soap. If a practitioner 
has an outside surgery he may have an additional allocation, 


FE 
= 
white 
ture i 
As 
the / 
an a 
ex-L.] 
shou! 
It is 

that 
Hon; 
Ser 
Medi 

point 
Colo! 
Ki the t 
3 scale, 
Th 
= 
Su 
in ¥ 
Met 
bodi 
regic 
Regi 
Th 
(a) 
only 
theor 
of d 
(b 
with 
(c) 

duci 
(d 
3 of t 
‘ 
will 
the 
mer 
not 
lon; 
It i 

this 

poli 
that 
foo 


FEB. 28, 1948 


CORRESPONDENCE 


SUPPLEMENT 10 THE 35 
BRITISH MEDICAL JOURNAL 


4 
but if he practises at home it is assumed that he does ‘not need 
it. Again, what little god in Whitehall has determined that 
coupons shall be obtainable for operating-gowns but not for 
white coats? All these points, along with that of utility furni- 

in general, have been raised with the Board of Trade, and 
it is hoped to have a general discussion with that department. 


EX-LM.S. OFFICERS AND THE COLONIAL SERVICE 


As was reported in the Supplement on Dec. 27, 1947 (p. 167), 
the Armed Forces Committee of the Association was seeking 
an assurance from the Commonwealth Relations Office that 
ex-L.M.S. officers who are appointed to other Crown services 
should be given full credit for all their service in the 1.M.S. 
it is now learned from the Commonwealth Relations Office 
that the following concession has been agreed to in respect of 
Nigeria, Gold Coast, Sierra Leone, the Gambia, Malaya, and 
Hong Kong : 

Service since appointment to the I.M.S. will be regarded as the 
equivalent of service in the Colonal Medical Service for the pur- 
of starting salary. Officers will enter the salary scale of 
Medical Officer in the Colony to which they are appointed at the 

int they would have reached if they had been appointed to the 
Colony at the time of entering the I1.M.S. If such service excgeds 
the time required to reach the maximum of the Medical Officers’ 
scale, they will enter at the maximum. 


The matter is still under consideration so far as the East 
African colonies are concerned. 


Correspondence 


N.W. Metropolitan Regional Tuberculosis Society 


Sir,—Various tuberculosis societies are at present operating 
in what will after the appointed day form the North-west 
Metropolitan Region, and a meeting of representatives of these 
bodies has recently been held with a view to forming one 
regional society to be known as the North-west Metropolitan 
Regional Tuberculosis Society. 

The objects of the Society will be: 

(a) To promote the advancement of the tuberculosis services, not 
only by intercourse among the members, but by practical and 
theoretical study of all questions connected therewith; and with a 
view to carrying these objects into operation, and for the purpose 
of diffusing knowledge relating thereto, to hold meetings, lectures, 
etc. 
(b) To promote the study of diseases of the chest in general, but 
with special reference to various aspects of the work of practitioners 
dealing with tuberculosis. 

(c) To do all lawful acts, matters, and things incidental or con- 
ducive to the attainment of the above objects as may from time to 
time be considered necessary. 

(d) To provide a council able to act as an advisory body on behalf 
of the society. 

The annual subscription will be nominal, and membership 
will be open to all registered medical practitioners engaged in 
the tuberculosis services (whole-time) in the North-west Metro- 
politan Region. Associate membership will be open to medical 
men working in the tuberculosis services of the region who are 
not so engaged whole-time. 

Further information can be obtained from the undersigned. 
together with details of a meeting of those interested which 
will be held at the Kensington Town Hall, Kensington High 
Street, W.8, on Tuesday, March 16 next, at 7 p.m. 

C. P. Hay, 
Tuberculosis Officer, Kensington. 


“ Doctor ” Sign on Cars 


Sin,—The “Doctor” label on cars would seem to be no 
longer desirable or necessary and to have fallen into disrepute. 
It is now mentioned in a jocular way that anyone may put up 
this notice and use it for any occasion when it may deter the 
police from making inquiries. It was suggested to me last week 


that all the doctors in London seemed to have been at some 
football match, and it would therefore appear that misuse of 


the sign is taking place. Surely now, especially as the war is 
over, there is no need for the sign at all, indeed no more than 
for any other profession, trade, or calling to display to the 
public that the occupant of the vehicle is a tinker, tailor, or 
candlestick-maker.—I am, etc., 
London, S.W.1. G. T. CREGAN. 
Stolen Drugs 

Sir,—The problem of protecting the contents of motor-cars 
against “spivs” is, as you suggest in the paragraph under the 
above heading (Nov. 29, 1947, p. 125), a growing one. After 
considerable experiment I have devised several methods of 
preventing these individuals from smashing the door handles of 
my car. A simple normally closed push-button pressing against 
the door and connected to the 
horn will prevent the door 
being opened but not the 
handle being removed by force, 
while a capacity-operated relay 
needs a ground chain and can- 
not be switched off from out- 
side without a good deal of 
apparatus. 

In the enclosed drawing a 
small box is fixed to the door. 
It contains a spiral clock-spring 
carrying a contact which passes 
through a ring. When the door is shaken the trembler brushes 
the ring and closes a relay, blowing the horn and continuing to 
blow it until switched off. The switch is suitably concealed out- 
side the car. The more sadistically minded, if they possess 
good memories, can recess two contacts in the door handle and 
connect them to a neon-condenser stimulator and a 120 V dry 
battery. By adjusting the trembler any monkeying with the 
door or the vehicle can be made to set off the booby-trap.—l 
am, etc., 

London, S.E.23. ALEX. COMFORT. 
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H.M. Forces Appointments 


ROYAL NAVY 


Acting Surgeon Lieutenants E. H. P. Warburton and E. MacSween 
to be Surgeon Lieutenants. 

Temporary Surgeon Lieutenants (R.N.V.R.) G. R. Wheldon, D. G. 
Dalgliesh, and W. D. MacKenzie have been transferred to the R.N. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commanders D. M. Craig, D.S.O., V.R.D., S. C. Suggit, 
V.R.D., R. S. Allison, V.R.D., H. E. Hall, V.R.D., J. F. Corr, and 
E. A. Gerrard, V.R.D., have been placed on the Retired List. 

Surgeon Lieutenant-Commanders W. H. Osborn, T. D. G. Wilson 
J. D. Lendrum, V.R.D., H. G. Rees, O.B.E., W. G. Campbell, and 
D._R. Maitland have been placed on the Retired List. 

Temporary Surgeon Lieutenant-Commander F. R. 
Badenoch, M.B.E., has been transferred to List I of the per- 
manent R.N.V.R., in the rank of Surgeon Lieutenant-Commander. 

Temporary Acting Surgeon Lieutenant-Commander R. J. L. 
Macbean has been transferred to List II of the permanent R.N.V.R., 
in the rank of Surgeon Lieutenant-Commander. 

Temporary Surgeon Lieutenant W. E. A. Buchanan has been trans- 
ferred to List I of the permanent R.N.V.R. 

Temporary Surgeon Lieutenant I. Miskefly, D.S.C., has been 
transferred to List II of the permanent R.N.V.R. 

Temporary Acting Surgeon Lieutenant D. S. Cooke to be 
Temporary Surgeon Lieutenant. 

Probationa Se Acting Surgeon Lieutenant W. A. Heaton- 
Ward to be Temporary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels M. Morris, O.B.E., and W. Millerick, M.C., 
have retired on retired pay and have been granted the honorary 
rank of Colonel. 

Major C. B. R. Pollock to be Lieutenant-Colonel. 

Major T. G. S. James has retired receiving a gratuity. 

Major D. R. Cattanach, from I.M.S./ LAMC. to be Major. 
wa F. J. W. Hooper, W. R. Lamb, and A. S. Beare to be 

ajors. 

Short Service Commissions—War Substantive Captain R. S. 
McClelland has relinquished his commission and has nm granted 
the honorary rank of Major. Lieutenants D. S. Cranston, P. M. 
Bretland, D. P. North, H. S: Gavourin, and D. R. Patchett to be 


Captains. Lieutenants E. E. Vella and I. R. Haire, from R.A.M.C., 


Emergency Commissions, to be Lieutenants. 
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Association Notices 


SPECIAL REPRESENTATIVE. MEETING 


Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical 
Association will be held in the Great Hall, B.M.A. House, 
London, W.C.1, on Wednesday, March 17, at 10 a.m., and on 
succeeding days if necessary. The business of the meeting is 
to consider : 

(1) The result of the plebiscite. 

(2) The following recommendations of the Council : 

(a) That the Representative Body, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health service 
available to everyone, urges that in the public interest such changes 
should be made in the Acts of 1946 and 1947 as are necessary to 
maintain the integrity of medicine and to prevent doctors being 
turned into State servants, with harmful consequences to patient 
and doctor alike. The Representative Body therefore expresses the 
hope that the Government will make it possible for the profession 
to co-operate by making such changes and states its view that it is 
not in the best interests of the public or of medicine for members 
of the profession to enter the Service until such changes are made. 

(6) That an Independence Fund be established to help to finance 
the profession’s activities during the present dispute with the 
Government. 

(c) That medical members of Regional Hospital Boards and Local 
Executive Councils be requested to continue their membership of 
these bodies for the present. 


By order of the Chairman of the Representative Body, 
CHARLES HILL, 


Feb. 28, 1948. Secretary. 


GROUP OF OTOLARYNGOLOGISTS 


A meeting of the recently formed Group of Otolaryngologists 
of the Association will be held at B.M.A. House, Tavistock 
Square, London, W.C.1, on Friday, March 5, 1948, at 4.30 p.m. 
The Group consists of all those members of the Association 
who are engaged predominantly in the practice of otolaryngo- 
logy. The agenda will consist of (a) the election of chair- 
man ; (b) consideration of the size of the Group Committee ; 
and (c) a general discussion on the work of the Group. 


CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
Marcu 
4 Thurs. Publi Subcommittee, 11 a.m. 
16 Tues. Special Conference of Local Medical and Panel 


Committees, 11 a.m. 
17 Wed. Special Representative Meeting, 10 a.m. 


. Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, March 2, 5 p.m. Dr. Henry 
Yellowlees: The Human Approach. Address to senior students and 
newly qualified medical practitioners. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, Ather- 
stone, Tuesday, March 2, 8.30 p.m. Talk by Mr. H. Ww. Steele 
He er: Matters of Common Interest in Human and Veterinary 

icine. 

SoutH Essex Division.—At Dagenham Civic Centre, Friday, 
March 5, 9 p.m. Extraordinary general meeting. Instructions to 
Representatives to Special Representative Meeting on March 17. 

Srockton Drvision.—At Stockton and Thornaby Hospital, Bowes- 
field Lane, Stockton-on-Tees, Monday, March 1, 8.30 p.m. Dr. 
Sealey Wray: The Significance of Acid Phosphatase in Prostatic 

‘ancer. 

WESTMINSTER AND Howporn Division.—At City Hall, Charing 
Cross Road, London, W.C., Thursday, March 4, 8 p.m. Instruction 
to Representatives to Special Representative Meeting on March 17. 
All medical practitioners in the area of the Division are invited. 


Meetings of Branches and Divisions 


DuMFRIES AND GALLOWAY DIVISION 


A well-attended meeting in Dumfries on Feb. 8 listened with 
interest to Dr. George McFeat, Member of Council and Chairman 


of the Scottish Committee, and to Dr. E. R. C. Walker, the Scottish 


Secr . The speakers underlined the features in the 
which the profession are finding unacceptable, HS. 
for the retention of freedom of action and urging the Profesage 
to stick together. It was agreed that a whole-time salaried oo 
would leave no room for freedom of choice of doctor, Pat 
could doctor iscussing the Ag 
with his patients. Dr. istopher yson proposed a vote 

to Dr. McFeat and Dr. Walker. Of thanks 


East YORKSHIRE BRANCH 


Prof. Tunbridge, speaking on thyrotoxicosis on Jan. 14, 
that enlargement of the thyroid, which occurred in about § to 154 
of people, associated with an anxiety neurosis, did not of : 
mean thyrotoxicosis. Iodine by the mouth acted by interfer 
with the stimulating hormone from the pituitary and lessen; 2 
formation of thyroxine. It could be given either as Lugol’s iodj 
potassium iodide. Radioactive iodine, although curative, was , 
formidable weapon because of its possible toxic effects. y rays 
did not cure and could cause bad scarring. Surgery was a high 
specialized form of treatment. The chance of cure by Temoving 
about 7/8 of the gland was about 50%, but the average mortal 
rate was fairly high, being about 10% even in good hands, He 
concluded treatment with thiouracil. 

Dr. Guy Dain, speaking on Jan. 23, appealed to the profession 
understand the present position and the events leading up to i 
He said that we were looking forward to a service in which »% 
could participate provided that there was no political element jn jt 
The B.M.A. would never consent to the methods which the Ministe 
proposed to use to deal with this pooled money whereby the capity. 
tion fee would vary with the number of doctors working the scheme. 
We must have a fixed capitation fee not subject to deductions, Th 
B.M.A. is determined that it will not accept a salary at all, as th 
implication of this is loss of freedom both for the doctor and th 
patient. 

Discussing compensation, he said that £66 million had been the 
agreed figure in 1938 for the value of existing ‘practices, but now 
there should be a betterment factor of 50%, and that there was 
no provision in the compensation fund to allow for this, so thy 
the present level of compensation was unsatisfactory. It was wrong 
for the doctor to have no appeal to the courts. Although it was, 
privilege that was not likely to be needed often there was less like}. 
hood still of its being used if he had the power to use it. Another 

rinciple was the question of co-option of medical men on to local 
ealth committees. This should be a compulsory order in the same 
way as teachers were co-opted on to education committees. Dr. Guy 
Dain answered those people who said we should enter this service 
for the security offered by saying that security was our own endeavour 
and our own efficiency, for which the rewards were greater as indi- 
viduals than in a civil service. 


WESTMINSTEK AND HOLBORN DIVISION 


A British Medical Association Lecture was delivered on Jan. 2) 
by Mr. Philip Mitchiner. Dr. W. A. Milligan was in the chair. 

Mr. Mitchiner took for his subject “ Recent Advances in Surgery,” 
and discussed a wide variety of topics. He emphasized the growing 
importance of bacteriological examination for patients treated by 
sulphonamides and penicillin, and agreed with Bigger’s opinion that 
the administration of penicillin should be intermittent in order to 
prevent the growth of resistant organisms. Sir Crisp English pro- 
posed the vote of thanks, which was carried with acclamation. 


WINCHESTER DIVISION 


A meeting of the Winchester Division was held on Jan. 25, whea 
74 members attended. An address was given by Dr. Stevenson. The 
meeting adopted the following resolution with only one 
vote: 

The Winchester Division fully endorses the solemn declaration 
adopted at the Special Representative Meeting of Jan. 8 (Supplement, 
Jan. 17, p. 9), and a second resolution was adopted as follows: | 

“That the Winchester Division requests the B.M.A.. to consider 
the Pye of a document for signature after the plebiscite 
- ly binding members of the profession to adhere to the majorly 

lecision.”” 

The meeting concluded with a vote of thanks to the Winchester 
and Andover Group of Dentists for supporting the B.M.A. in i 
opposition to the N.H.S. Act in its present form. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils——Fulham, Hackney, Poplat. 

Non-County Borough Councils——Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted t 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 
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THE STATE OF NUTRITION IN SINGAPORE 
BEFORE, DURING, AND AFTER THE 
JAPANESE OCCUPATION 


BY 
LUCIUS NICHOLLS, C.M.G., ‘M.D. 


Before the war Malaya was prosperous owing to the export of 
large quantities of rubber, tin, and coconut produce. The 
imports consisted largely of food, consumer goods, machinery, 
and motor vehicles. 


Food Available in 1949 

The staple article of diet of the population of Malaya was 
rice ; about two-thirds of the rice consumed in the country was 
imported from Burma, Thailand, and to a lesser extent from 
Indo-China and other countries of the Far East. In 1940 the 
principal imports of foods of vegetable origin were: rice, 
646,076 tons ; wheat flour and prepared cereals, 91,243 tons ; 
pulses (dhals, peas, and beans), 36,304 tons; and sugar, 
113,935 tons. 

The population of Malaya may be estimated at between 5+ 
and 6 million persons. Taking the figure of 6 millions, a 
calculation of these imported foods in terms of calories daily 
per head of the population gives the following: 


Ib. per Head per Year | Calories per Head Daily 


Rice .. 240 1,000 
Wheat and other cereals .. 33 140 
Pulses 133 50 
42 180 

Total .. + 1,370 


The foodstuffs of animal origin that were imported and used 
in Malaya appear impressive at first sight: 25,117 head of 
cattle ; 212,281 pigs, sheep, or goats; 1,365,972 poultry ; qver 
one hundred million eggs; 1,145,765 cases of condensed milk ; 
and 1,209,626 Ib. of dried milk. But these do not give more 
than 30 calories daily per head of the population. During 1940, 
therefore, foodstuffs to the value of about 1,400 calories daily 
per head were imported into Malaya. 

After the outbreak of war in Europe a drive was started to 
produce more food, and some progress was made before the 
Japanese invaded Malaya. The estimates of the Agricultural 
Department for 1940 indicate that 812 calories daily per head 
were obtainable from foods, other than oils, grown in the 
country. The amount of fish and meat available would have 
been about 100 calories in value. There was ample oil in the 
form of coconut products and red palm oil. 

Thus a conservative estimate of the calories per head daily 
available in 1940 is: imported foodstuffs, 1,400; rice grown 
locally, 560; roots, bananas, etc., 202; garden vegetables, 50 ; 
fish and meat, 100; oils, at least 250. Total, 2,562 calories. 
The rice, roots, banana, and garden vegetable figures are 
Agricultural Department estimates. 


The Food Position under the Japanese 


The quantity of rice and other foodstuffs imported during 
the Japanese occupation is not known. But the havoc of war 


had prevented cultivation in vast areas of Burma, the greatest 
fice-exporting country in the Far East; the transport systems 


of Indo-China, Thailand, and the Netherlands East Indies had 
broken down ; and owing to many sinkings by the enemy very 
few, if any, steamships were available to transport goods for 
civilians. It is certain that imports of foods into Malaya were 
far less than in the years before the war. It is known, how- 
ever, that some rice and other foodstuffs were imported by 
land over the borders of Thailand, and further supplies were 
brought by junks and other small coastal craft. 

The rice-growing areas of Malaya were self-supporting, but 
in the towns and most country districts the Japanese introduced 
rationing, apparently fairly efficiently in view of the stocks 
available. A ration of rice of 5 oz. (140 g.), 4 oz. (115 g.), and 
2 oz. (57 g.) daily for men, women, and children respectively 
was distributed in Singapore Island right up to the time the 
Japanese surrendered. 

Local Agricultural Production—The production of rice in 
Malaya, estimated at 341,000 tons in 1939, had diminished by 
at least 100,000 tons yearly by the last year of the Japanese 
occupation. The reasons for this falling off in production were: 
(1) The drainage and irrigation systems were not properly main- 
tained ; these progressively deteriorated during the whole period 
of the Japanese occupation. (2) The Japanese confiscated much 
rice, and the cultivators reacted by producing little more than 
their own needs. (3) There was some displacement of the 
population, partly due to labourers being taken for forced work 
elsewhere. (4) The Japanese introduced and compelled the 


. cultivation of a type of rice plant, called taiwan, new to 
Malaya, which turned out to be unsuitable for the climate . 


and agricultural conditions of the country. (5) There was a 
shortage of water buffaloes for ploughing owing to slaughter 
for meat. (6) Lack of control measures led to a marked increase 
of pests such as rats, wild pigs, monkeys, and insects. 

The Japanese realized that the only way to prevent famine 
among the general population was by growing large quantities 
of roots, mainly manioc (tapioca) and sweet potatoes. In this 
they were successful as regards widespread famine. But roots 
are a bad substitute for rice unless they are well supplemented 
with foods rich in proteins, such as meat, fish, milk, and pulses. 
The evidence of the Japanese food drive can be seen on all 
sides: rubber trees were cut down, virgin jungle was cleared, 
and the open spaces in the towns and villages were turned into 
gardens. 

The estimate from the Agricultural Department is that_in 
1940 there were 48.000 acres under roots on the Malay Penin- 
sula, and the Japanese had raised this to 140,000 acres, giving 
an increased yield of 396.000 tons, the equivalent of about 
99,000 tons of rice in terms of calories. A similar estimate 
for bananas is 35.000 acres in 1940 and 78,500 acres by 1945, 
the increased production being 174,000 tons of peeled bananas, 
the equivalent in calories of 69,000 tons of rice. Also there 
were small increases of maize, millet, and sugar. Garden vege- 
tables were also grown in abundance. When the new areas 
were first cultivated the yields may have been far greater than 
these estimates, because fallow and virgin lands have a high 
fertility. 

The production was brought about by direct and indirect 
forced labour. The Japanese gave powers to selected persons 
in country areas to compel others to cultivate the land. Tin 


mines were closed down and rubber was no longer produced =§ ° 


on most of the estates. Numbers of rural labourers were 
recruited for various purposes of war, and others had to turn 
to growing food for their subsistence. Business in towns ceased 
to function; clerks and others in subordinate positions were 
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replaced by Japanese or were no longer required. Many from 
the towns were sent to the country and settled on the land to 
fend for themselves. Office work ceased about 2 p.m., and 
the clerks were compelled to work in gardens or on allotments 
from 3 p.m, till dusk daily, Sundays included. 

Animal Husbandry—The Veterinary Department estimates 
that during the Japanese occupation the live stock of Malaya 
was reduced -by at least 40%. The reduction would probably 


have been greater were it not for lack of transport, because in. 


districts within easy reach of towns the stocks of cattle were 
reduced by 60% and pigs by 80%. 

Fish—Prior to the war the deep-sea fishing was largely in 
the hands of the Japanese, and this continued during the occupa- 
tion. But the greater part of the coastal and fresh-water fish- 
ing was done by Malays. By the end of 1945 many boats 
had been lost, others were unseaworthy, and much of the 
fishing-gear had perished. Consequently there was a great 
reduction in the supply of fish, and it may have been 50% 
less than in 1940. 


Vital Statistics Before, During, and After the Japanese 
Occupation 


The Japanese maintained much of the British administration 
with the subordinate Asiatic staffs of the Government offices. 
The efficiency was very variable in different offices. Where it 
was inefficient it was not necessarily due to the failure of the 
Asiatic staffs but to the exigencies of war and other causes 
over which the staffs had no control. The work in the offices 
of the registrars was continued as previously, but the statistics 
kept in Malacca, Penang, and Kuala Lumpur are faulty and 
difficult to assess. This, however, is not the case in Singapore, 
where the statistics for the years after 1941 and 1942 are com- 
plete and give ample testimony to the health conditions in the 
island of Singapore under Japanese rule. Therefore the statistics 
only for this part of Malaya will be considered. 

The records show the number and causes of deaths; but it 
is impossible to give the death rates with accuracy, because 
the last census of Singapore was taken in 1931, and there had 
been a considerable movement of population since the outbreak 


of war. Between 1937 and 1945 the civil population averaged © 


about 750,000; of these somewhat more than 60% were males. 
Deaths among the Japanese forces and prisoners of war are 
not included in these statistics. 

The numbers of deaths for the four years (1937-40) prior to 


the Japanese occupation and the deaths for the four years 


(1942-5) during the Japanese occupation were: 


1937-40 1942-5 
Males ee 35,596 (60%) 86,697 (66%) 
Females .. 23,765 (40%) 43,685 (34%) 
59,361 130,382 


There was a great increase in the number of deaths of both 
*males and females during the years 1942 to 1945, but the in- 
crease was greater among the males. It might appear that many 
deaths were due to executions or massacres, but these are not 
imeluded. For instance, during the four months July to October, 
1944, when the recorded deaths were more than three times as 
numerous as in the years before the war, the number of execu- 
tions is given as seven. Further, the causes of all deaths are 
included, and the consistency of the rise and fall under each 
heading is such as to indicate that they were not falsely loaded 
with deaths from violence. 

Graph I gives the number of births and deaths for the years 
1937 to 1945 and for the first quarter of 1946. It will be 
noticed that before the war there was an unusually high birth 
rate, which fell considerably during the Japanese occupation. 
The number of deaths fell greatly after the British return, to 
reach pre-war figures in the first quarter of 1946. 

Graph I1.—This shows the number of deaths from three 
bacillary infections added together and from beriberi. More 
deaths were returned under beriberi than under any other single 
heading, the yearly average from 1938 to 1940 being 781 
deaths, which rose to an average of 5,136 for 1943 to 1945. 
The deaths under the headings “ tuberculosis,” “pneumonia,” 
and “enteritis and dysentery” rose from a yearly average of 
4,136 for 1938-40 to 8,609 for 1943-5. Thus the rise in the 


beriberi deaths was about 6} times, whereas in the case of 
bacillary infections it was little more than twofold. j 
be that deaths from general malnutrition in which the Pati 
had marked oedema were included under the heading “ beriber* 
Graph Ill.—Here -the deaths under the single 
“infantile convulsions” are compared with the combine 
deaths under the two headings “malaria” and “ UNSpecifieg 
fevers.” There are- many causes of infantile Convulsions 
They are common in neonatal deaths of the infants of mal. 
nourished women of the Tropics: the infants pass into con 
vulsions and die, and the aetiology is seldom apparent either 


clinically or at necropsy. Many infants weaned on cergal pap 
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GraPpH I.—Births and deaths in Singapore, 1937-46 quarterly 
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GrapuH II.—Deaths from bacillary infections and from beriberi 
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die in convulsions; and infantile beriberi is another cau® 
Again, convulsions in infants occur in many infections, espect 
ally malaria, where they are equivalent to the ague fits 

adults. It will be seen that the deaths from convulsions # 
not run parallel with the deaths from the fevers: between 194 
and 1945, when the deaths from fevers were increasing, thet 
was a marked fall in the deaths from convulsions. It is prot 
able that malnutrition was the principal cause of these infantik 
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deaths. In a few months after the British return improved 

“.¢ of infants and the restarting of antimalarial work 
prought the death rates to the pre-war level. 

Graph ]V.—This shows the infant mortality rates ; it will be 
seen that the graph closely follows that for deaths from infantile 
convulsions. 

Graph V.—This shows the deaths under the heading 
“senility.” It was a hard time for the aged, the deaths 
among them being three times as numerous as the yearly aver- 
ave before the war. Again the situation was quickly improved 
under British rule. 

Graph VI.—This gives the numbers of deaths from cancer, 
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Grapx VI.—Deaths from cancer, cirrhosis of liver, and diabetes. 


number of deaths from cancer; this may be attributed partly 
to faulty diagnosis, as many medical men had left or were 
interned, and partly to deaths among those who had reached 
the age of greatest liability to cancer. In other words, there 
was a smaller population of those in the “cancer age.” Prob- 
ably malnutrition hastened death in the early stages of cancer, 
When diagnosis was difficult. The statistics give cirrhosis of 
the liver under two headings: “alcoholic” and “non- 
alcoholic”; the figures for only the latter are given. 


cirrhosis of the liver, and diabetes. There was a fall in the. 


Cirrhosis of the liver is six to seven times as common in 
the Tropics of the Far East as it is in temperate climates. 


It occurs mainly among the poorest classes. There is evidence 


that it follows the long consumption of low-protein diets 
deficient in various vitamins. This may account for the in- 
crease in 1944 and 1945, though it might be expected that 
the number of deaths would have been greater. Diabetes is 
common among the wealthy classes of the Far East, who 
habitually eat excessive amounts of rice highly laced with curry 
stuffs of an appetite-stimulating and irritant nature. There 
was a fall in the number of deaths from diabetes, but it was 
not as great as might be expected under the exigencies of the 
times. 


INSURANCE ACTS COMMITTEE 


A meeting of the Insurance Acts Committee took place on, 
Feb. 19, with Dr. E. A. Gregg in the chair. 

The Chairman of Council (Dr. Dain) commented on the 
results of the plebiscite which had been announced on the 
previous day. The results had exceeded anything they could 
have anticipated. The figures proved that the Minister had not 
succeeded in dividing the profession and that the “ raucous- 
voiced politicians” were not so unrepresentative of the rank 
and file as he had assumed. The wise thing for the moment 
was to allow the figures to speak for themselves. Possibly, 
when the Government had had time to consider the effect 
of the figures, it might have something to say to the pro- 
fession about future developments. Following the Special 
Representative Meeting on March 17 a campaign to instruct 
the public about the position would be undertaken. It was 
now their duty to announce to the public their constructive 
policy and the sort of service they were proposing to give. 
A conference of public relations secretaries was being held on 
the following day. Another proposal to which the Council 
had agreed was to recommend the S.R.M. that a new fund to 
be called the Independence Fund should be set up, to which 
subscriptions would be invited forthwith. The Guarantee 
Fund would be closed, and the guarantees would not be 
called in. 

Dr. Woolley expressed on behalf of the Committee grateful 
appreciation of the efforts of officers and staff of the Associa- 
tion in carrying through the plebiscite. 

Dr. Fraser attended in order to support a resolution passed 
at a joint meeting of the Cumberland and Carlisle Panel Com- 
mittees that the Insurance Acts Committee be urged to invite 
resignation from all insurance practitioners with three months’ 
effect from March 1 as a protest against the introduction of 
the National Health Service in its present form. He said that 
the idea behind the resolution was that the resignations should 
be collected and handed to the Insurance Acts Committee. 
Already the collection of resignations had compelled the 
Minister to abandon a position he had taken up. The course 
suggested would also be a means of holding the profession 
together and preventing any drifting away, especially in indus- 
trial areas where practitioners might not be well known to 


each other. 


Various objections to this course of action were voiced by 
members of the Committee. It was pointed out that there was 
no analogy between what had been done in the past with 
regard to resignations and what was now proposed, also that 
such action would be labelled as sabotage, and again that it 
was a Slightly illogical position to ask practitioners to resign 
from a service with which they were fairly satisfied because 
they did not want to enter a service with which they were 
dissatisfied. 

Dr. Fraser said he quite appreciated these and other points 
which were urged against his committee’s resolution. 

It was agreed that no action be taken. 

The Committee agreed to place on the agenda of the Special 
Panel Conference to be held on March 16 the recommendation 
which the Council had agreed on the previous day to make to 
the Special Representative Meeting urging such changes in the 
Acts as were necessary to maintain the integrity of medicine 
and to prevent doctors from being turned into State servants 
(Supplement, Feb. 28, p. 36). It also endorsed the recom- 


mendations of the Council concerning the setting up of an 
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Independence Fund in the hands of a Trust consisting of ten 
members appointed by the Council and six by the National 
Insurance Defence Trust. 


Independence Fund 

Sitting as Trustees of the National Insurance Defence Trust 
the members received a statement concerning the recommen- 
dation to the Representative Body that an Independence Fund 
should be set up.. The Chairman said that the present Guarantee 
Fund, which in any event was due to expire on March 1, would 
be closed, and the guarantors would not be called upon ; but 
they would be asked to convert their guarantees, or larger sums, 
into actual contributions to the new Fund. When the present 
storm was over the new Fund would be wound up and the 
unexpended balance returned in the appropriate proportions 
to those who had contributed. Even then there would still 
remain the same need as before for the existence of the N.I.D.T. 

Dr. J. W. Bone, Treasurer of the Trust, said that on Feb. 18 
the National Insurance Defence Fund stood at £491,000. He 
drew attention to the considerable funds which were held by 
certain Panel Committees, and pointed out that a difficult posi- 
tion might arise in July when Panel Committees ceased to exist. 

It was decided to take legal advice for the benefit of Panel 
Committees on the disposal of funds which they might possess. 

The following were elected as the six trustees to represent 
the N.LD.T. on the Independence Trust Fund: Drs. Gregg. 
Knox, Pearce, Steel, Wilson, and Woolley. 

It was agreed unanimously that an initial contribution of 
£400,000 be made from the National Insurance Defence Trust 
to the Independence Trust when established. 


National Association of Local Executive Councils 


Dr. N. E. Waterfield, a member of a provisional committee 

charged with preparing a draft constitution for a new National 
Association of Local Executive Councils, to be run in the same 
manner as the National Association of Insurance Committees, 
attended the meeting to urge that proper representation of the 
professional elements on Local Executive Councils should be 
secured in such a constitution. He reminded the Committee 
that in the old days the National Association was almost entirely 
in the hands of the Friendly Society representatives. 
_ The view of the Committee was that, as the doctors, dentists, 
and pharmacists have a 50% representation on Executive Coun- 
cils, whereas they were only in a small minority on the old 
Insurance Committee, they could be trusted, without making 
specific provision, to ensure that they were adequately repre- 
sented on a national body. ‘ 

The Committee gave some consideration to the draft state- 
ment of evidence to be given to the Departmental Committee on 
Certification under the N.H.S. Act, but certain points of detail 
were held over for further discussion. It was stated by a mem- 
ber of the Departmental Committee that it was not likely to 
be in a position to receive this evidence for perhaps two or 


* three months, or to report for about a year. 


GENERAL PRACTICE COMMITTEE 


The General Practice Committee of the Association, under the 
chairmanship of Dr. S. Wand, held an all-day meeting on 
Feb. 11. Some 70 items were on the agenda, including reports 
from five subcommittees, one of them embracing four sets of 
minutes. Much of the business was concerned with the revision 
of fees for various services and the remuneration of practi- 
tioners in the whole- or part-time employment of Government 
Departments and other bodies. 

A preliminary matter concerned petrol restrictions. It was 
reported that the Minister of Fuel and Power, while not able 
to remove all forms of restriction from doctors as a class, was 
prepared to agree that if a doctor undertook a social or 
recreational engagement and was at the time on call it was 
reasonable for him to use his car. The use of his car by a 
doctor when he had made an alternative arrangement for his 
patients was not justified. Petrol would be allowed to doctors 
for attending Association and other professional meetings in 
their locality. Where a practitioner urgently required to send 
drugs to a patient or a sample to a laboratory it would be in 


‘ 
order for the journey to be made in the Practitioner's of coul 
driven by his wife. Regional petroleum officers hag ben 
notified of these concessions. 

It was reported that the Ministry of Pensions had 
allow payment of mileage to members of medical bog 
the Committee resolved that the Ministry should again 
pressed to come into line with other departments in this 
In considering the scale of fees for attendance upon ex-Sery 
pensioners for whom the department accepted Tesponsibilig 
it had been agreed that a night visit should be regarded ag ou 
made between 8 p.m. and 9 a.m. 

The Committee gave some consideration to the case of the 
small group of civilian medical practitioners employed by 

Army authorities on a whole-time basis, and hitherto extrem, 
badly paid. The Association had previously claimed that th, 
payment should be at the rate of 5 guineas a day. The W 
Office was unable to agree to this but was prepared to make 
the remuneration 3 guineas a day, being more than a 29 
increase on what they have been receiving. The Committe, 
after considering the circumstances of these officers, accepted 
this proposal, subject to its being made retrospective, 

The Ministry of Health had agreed to a suggestion from 
Committee that the status of the hospital member of 
Medical Interviewing Committees under the Disabled Pergoqi 
(Employment) Act should be clarified, and in the latest instry. 
tions to regional officers this member was defined as one po 
sessing a higher qualification in medicine or surgery. Th 
Ministry had also made it clear that either the industrial doctg 
or the hospital member was eligible for chairmanship of th 
committee. The question of sessional remuneration of specialig# ; 
members and payment of travelling expenses was under cop. 
sideration, and any decision subsequently reached would 
given retrospective effect. With regard to sessional fees fy 
members of Disablement Advisory Committee panels, th 
Ministry had offered an increase of from 14 to 2 guinea 
but the General Practice Committee decided to urge agaip 
that the minimum fee should be £2 5s. per session, plus mileage 
payment at standard rate and subsistence payment in accor 
dance with the Civil Service scale. 


Entrants to the Mining Industry 

The Chairman reported that he with the Assistant Secretary 
had met the chief medical officer of the National Coal Board 
on a number of matters. It had been urged that pre-employ- 
ment medical examinations of entrants to the mining industry 
should be undertaken by medical boards, but the chief M0, 
was not convinced of their advantages, and considered that a 
individual practitioner with a knowledge of the industry could 
undertake the work equally satisfactorily. Medical board 
would have to serve a wider area, involving travelling and 
subsistence allowances and affecting the cost of the examination. 
The coal areas, he said, were not so compact that these facton 
could be disregarded. The Committee resolved to explore this 
matter further. ; 

The question of international vaccination certificates fo 
intending passengers to the Far East occupied the Committe 
for some time. The authorities of Hong Kong and Singapor 
have insisted on certificates being signed by medical offices 
in the service of central or local governments and have refuse 
to accept the certificate of a general practitioner as valid; i 
some other quarters, while the certificate of a general pract 
tioner is accepted, it requires to be countersigned by a Gover 
ment medical officer. It was stated that the whole question 
had been reviewed by an expert committee, which is recom 
mending to the World Health Organization at meetings shortly 
to be held that, although it is advisable that certificates & 
countersigned, they should not be rejected merely on the ground 
that this has not been done. 


Burden of Certification 


The Committee reviewed the draft statement of evidene§ Hi 
which it is proposed to submit to the Departmental Commie been 
on Certification. The evidence included a classified list, mt this 
exhaustive, of certificates which general practitioners are comg Se | 
monly required to give at the present time. These were set ou doct 
in four groups, making 32 items in all. A recommendationg tnt 


was passed that the Association was satisfied that effective step § i we 
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be taken to lighten the burden of certification. The 


Ctiti 
on Peri. i suggested included reducing the number of varying forms 
of certificate in order that one or two stereotyped forms might 
had ref, verve a variety of purposes ; simplifying the forms of certificate 
al boards, auf wherever practicable ; ensuring that new certificates are not 
Uld again if introduced without due consideration and consultation with 
in this respes! he profession ; abolishing the necessity for giving medical 
ON eX-Seryink certificates for commodities in short supply where there is no 
responsibil official sanction for such requirement; and reducing the fre- 
garded as gui with which certificates may be renewed. The sub- 
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venmittee which has prepared the evidence rather drastically 
pruned the occasions for which practitioners may be expected 
to give certificates, and the General Practice Committee made 


some further deletions. A model form of certificate was 
approved. 


= 


WORLD MEDICAL ASSOCIATION 


The General Assembly of the World Medical Association at 
its meeting in Paris last September delegated to the Council 
the task of selecting a site in North America for the head- 
quarters of the Association, the selection being subject to 
the approval of the American Medical Association and the 


4 Canadian Medical Association. The Chairman of the Council, 


Dr. T. C. Routley, of Canada, and Dr. Louis H. Bauer (U.S.A.), 
Member of Council, have reported that on behalf of the Council 
they are acquiring offices in the building of the New York 
Academy of Medicine at 2, East 103rd Street, New York. It 
is believed that they will admirably meet the needs of the 
Association. ; 

The Council will hold a meeting in New York on April 26-9, 
and it is hoped that the new offices will be available by that 
time. After the meeting the Members of the Council will be 


the guests of the American Medical Association, the Mayo_ 


Foundation, the University of Minnesota, and some other 
universities for a ten-day tour which will take them as far 


west as Minneapolis. 


HEARD AT HEADQUARTERS 


Public Relations 


The appeal is now to Caesar, Caesar being the British public, 
and the public relations organization of the Association (both 
the department at Headquarters and the public relations com- 
mittees and their secretaries in the Divisions) is working hard. 
A Public Relations Conference assembled within 48 hours of 
the announcement of the plebiscite, and many of the secre- 
taries brought forward ideas which they have successfully fol- 
lowed in their own localities. LEEvery channel of publicity— 
leaflets, posters, public meetings large and small, the local 
and national press—was discussed. One of the difficulties is, 
of course, that while the individual doctor is regarded with 
affection doctors collectively do not command the same regard, 
and never have done. Moreover, the patient who is a most 
sympathetic and receptive person when seen by himself in the 
surgery is a very much more sceptical sort of person when he 
is one of a crowd at a public meeting. Another difficulty is 
that there is not one public, but two, or many, and that the 
approach which may be suitable to the readers of picture papers 
would be despised by those who take their views from the 
serious journals, and perhaps ten of the latter are more impor- 
tant in the formation of public opinion than a hundred of the 
former. But the Public Relations Department has got all this 
in hand. 
How Many Patients a Day ? 


How many patients can a doctor see in a day? There has 
been an amusing correspondence in the American journals on 
this subject. A Wisconsin doctor put in a claim that he could 
see 75 patients a day. He was taken to task by a New York 
doctor, who pointed out that even if each patient took only 
ten minutes that would still add up to 12 hours, and even then 
it would mean that his chair never got cool. “ A good service,” 


he said, “cannot be given in ten minutes.” But then came 
along a doctor from California who went whizzing past the 
Wisconsin record and declared that he saw personally as many 
as 120 patients a day, and his day was less than 12 hours. 
Easily done, he says it is: it is just a question of having suffi- 
cient space and organized team-work between doctor and nurse. 
It is true that a new patient may even require as much as 
15 minutes, but on the other hand it takes only two or three 
minutes to give a patient a repeat injection and send him on 
his way. He concludes, perhaps rather ingenuously, “ Maybe 
we don't give the best, but we treat the most.” 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : : 

Metropolitan Borough Councils ——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs—Motherwell and Wishaw. 


H.M. Forces Appointments 


ROYAL AIR FORCE 
DENTAL BRANCH 
D. C. P. Battersea to be Squadron-Leader. 


RoyaL AUXILIARY AIR FORCE 
L. Watt to be Flight-Lieutenant. 7 


Air Force VOLUNTEER RESERVE 

Flight-Lieutenant D. M. Brown has resigned his commission, 
retaining the rank of Squadron-Leader. 

Flying Officers T. M. Cullingworth, A. Fernandez, R. L. Goldson, 
D. B. Session J. M. Kelly, J. McInally, J. E. Marrett, J. W. Moffitt, 
C. H. Neville-Smith, B. Poole, S. R. Sims, D. R. Smith, L. Temkin, 
T. G. Tuffnell, C. N. Atkinson, C. B. Burdett-Smith, J. P. Clayton, 
D. E. Cullington, A. L. T. Eason, J. H. H. Glin, L. W. Godfrey, 
G. R. S. Grogono, W. J. L. Harries, T. D. Hawkins, J. P. Jackson, 
A. R. Jones, T. J. Jones, R. E. Leighton, D. L. Mackinnon, W. T. S. 
Moore, R. A. Morris, R. Owen, R. A. Parker, J. P. Penson, P. R. B. 
Sankey, W. M. B. Strangeways, W. K. Sutton, S. Beacon, A. J. 


Beale, A. V. Craig, S. Croft, G. Forrester, K. B. N. F . M. 
Green, W. P. Gurassa, J. D. Hennessy, J. J. Henry, F. G. Ince, 
F. J. G. Kinsella, H. R. Macleod, R. §. Male, N. G. Nicholson, 


J. A. O’Garra, B. H. Pentney, T. Ww. Price, B. E. Roebuck, W. H. R. 
oodley 


nted the Substantive rank of Flight- 
Schofield, 
T. Searle 


Seltzer, D. S. Sharpe, W. J. W. Sharrard, C. S. Shaw, J. F. Shaw, 
D. W. S. Sheldon, F. L. Shepherd, A. Sherlock, D.’A. Sherman, 


J. G. Shirreffs, H. Shooman, L. Shuck, R. E. Sidebotham, E. Silver, 
P. H. S. Silver, L. Silverstone, R. D. Simpson, D. H. Sinclair, 
J. A. Sindell, I. P. D. W. Skem H. Slack, H. R. Smart, 


. G. Smirk, E. R. Smith, H. H. 
n, R. H. Stillman, J. B. Stirling, D. F. Street, S. D. K. 
. F. Sugden, G. P. Sutherland, H. D. Symon, J. McA. Tagrant, 

_ E. Tait, G. S. Tapsall, J. C. Taylor, J. G. Taylor, T. Taylor, 
W. C. Taylor, D. C. Tennant, G. I. ewfik, D. L. C. Thomas, J. M. 
Thomas, M. Thomas, P. H. Thomas, J. L. G. Thomson, T. J. 
Thomson, W. S. T. Thomson, M. Tobias, C. Todd, W. F. bray 
D. K. M. Toye, P. R. Travers, D. E. Truscott, R. R. Trussell, A. J. 


amg 


Underwood-Whitney, F. N. Valdez, J. G. Vause, A. D. Nex og 
a 


C. C. Vidot, P. Viasto, J. C. L. Wade, H. Wainstead, I. A. W: 

G. A. Walker, R. V. Walley, J. Ward, N. C. T. Watford, D. A. 
Watkins, I. G. Waugh, J. A. Waycott, M. T. Welford, G. G. Wells, 
P. W. Wells, P. West, G. A. Wetherell, J. D. Whitehouse, T. C. D. 
Whiteside, L. R. Whittaker, D. E. C. Whittome, R. H. Whitworth, 
H. Wickham, R. A. Wilkinson, R. W. Wilkinson, R. F. Williams, 
A. M. Williamson, C. P. Williamson, H. B. Willington, J. D. Willins, 
K. M. Willis, D. G. Wilson, J. R. E. Wilson, R. R. Wilson, C. A. 
Wilson-Sharp, D. Wimborne, E. A. Witheridge, J. F. H. Wood, 
G. R. Wotton, K. A. A. Wray, T. A. Wylie, P. O. Yates, A. Young, 
F.:R. M. Young, C. E. Phillip, and R. Youngman. 

The notification concerning F. Latham in a Supplement to the 
London Gazette dated Jan. 13, p. 270, col. 1, and in the Supplement 
to the Journal dated Jan. 31, p. 21, has been cancelled. 

_The notifications concerning J. A. B. Mounsey and T. H. Redfern 
in a Supplement to the London Gazette dated Jan. 20, p. 500, have 
been cancelled. 
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SPECIAL LIST (EX-INDIAN ARMY) 
BRITISH ARMY 


Colonels R. L. Vance and Sir G. R. McRobert, C.I.E., have 


Lieutenant-Colonels W. McAdam, O.B.E., J. E. Ainsley, and 
D. H. Waldron, O.B.E., have retired and have been granted the 
honorary rank of Colonel. : 
Lieutenant-Colonel W. J. Shipsey has retired on account of ill- 
health and has been granted the honorary rank of Colonel. 
Lieutenant-Colonel R. W. H. Miller has retired. 
Majors D. McC. Black and T. P. Binns have retired. 
Majors R. K. Muir, F. C. Leach, and O. Walker have retired and 
have been granted the honorary rank of Lieutenant-Colonel. 
Majors L. H. F. Michael and J. H. Cater have retired. 
Captains (War Substantive Majors) E. L. Wilson and T. J. Powell 
news ~~ on and have been granted the honorary rank of Lieutenant- 
colonel. 
Lieutenant S. N. Eate has retired. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. Boyd, 
L.R.C.S., L.R.F.P.S., Medical Officer, North Borneo; C. W. J. 
Hingston, M.R.C.S., and D. F. MacBean, M.B., Medical Officers, 
Gold Coast; W. J. McGuiness, M.B., Medical Officer. Tanganyika ; 
A. M. Robertson, M.B., Medical Officer, Malaya; C. A. Bathfield, 
F.R.C.S., Orthopaedic Surgeon, Mauritius; T. A. Doran, M.D., 
Medical Officer, Fiji; P. Frischmann, M.D., Medical Officer, 
Nigeria; W. J. L. Neal, M.B., Temporary Medical Officer, Aden; 
E. S. Shoucair, M.B., Medical Officer, Jamaica; A. H. Barwell, 
M.R.C.S.,_ Medical Officer, Kenya; D. D. McCarthy, M.B., 
Assistant Director of Medical Services, Uganda; G. I. Shaw, M.B., 
Ch.B., Senior Health Officer, Hong Kong; J. R. C. Spicer, M.B., 
Senior Medical Officer, Tanganyika; W. J. Vickers, M.R.CS., 
Director of Medical Services, Singapore; A. McKelvie, M.B., 
Medical Officer in charge of Leprosy Work, Gold Coast. 


Association Notices 


CONSULTANTS AND SPECIALISTS COMMITTEE 
Representative of Part-time Consultants’ Roll 


As a result of a postal ballot held to fill the casual vacancy 
upon the Consultants and Specialists Committee caused by the 
resignation of Mr. A. H. Baker, F.R.C.S. (Scarborough), 
Mr. T. F. R. Griffin, F.R.C.S. (Scarborough), has been 
appointed to serve on the Committee as a representative of 
the Part-time Consultants’ Roll for the remainder of the session 
1947-8. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the first award in 1948 of three prizes each of the value 
of 20 guineas for the best essay and three prizes each of the value 
of 10 guineas for the second best essay submitted in open competi- 


» tion by each of the following categories of nurses: (i) Pupil nurses ; 


(ii) State registered nurses working in a hospital ; (iii) State registered 
nurses not working in a hospital—i.e., district nurses, private 
nurses, etc. 

The subjects of the essays for 1948 shall be: Category (i) 
“Suggested Improvements in the Methods of Training Nurses ”’ ; 
Category (ii) “‘ Nursing the Patient, not the Disease: the Nurse- 
Patient Relationship”; Category (iii) ‘‘ Difficulties of Nursing in 
the Patient’s own Home and their Solution.” 

The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due regard will 
be given to evidence of personal observation. No essay that has 
previously appeared in the medical press or elsewhere will be con- 
sidered eligible for a prize. Nurses who are undergoing a course 
of training at a hospital are eligible to compete under category (i); 
nurses registered by the General Nursing Council are eligible to 
compete under categories (ii) and (iii). If any question arises in 
reference to the eligibility of a candidate or the admissibility of his 
or her essay, the decision of the Council of the British Medical 
Association shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. Each essay 
must be typewritten or legibly written, must be unsigned, and have 
attached to it a sealed envelope containing the name and address 
of the candidate and the category into which he or she falls. Essays 
must be forwarded so as to reach the Secretary of the British Medical 
Association not later than May 31, 1948. Inquiries about the 
prizes should be addressed to the Secretary, British Medical 


Association, B.M.A. House, Tavistock Square, London, W.C.1. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEAR(, 


The Council of the British Medical Association is 

receive applications for Research Scholarships as follows: hd 
Ernest Hart Memorial Scholarship of the value of £200 per nig A 
a Walter Dixon Scholarship of the value of £200 per annum, 
four Research Scholarships each of the value of £150 per Pi 
These scholarships are given to candidates whom the gu... 
Committee of the Association recommends as qualified to Unde; 
take research in any subject (including State medicine) relgtin, 
to the causation, prevention, or treatment of disease. Prefereng, 
will be given, other things being equal, to members of the Medicy 
profession. 

Each scholarship is tenable for one year starting on Oct, 1 1943 
The scholar may be reappointed for not more than two additions 
terms. A scholar is not necessarily required to devote the 
of his or her time to the work of research but may hold an appoint. 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of th 
Insole Scholarship of the value of £250 for research into the caus, 
and cure of venereal disease. 


Conditions of Award: Applications 


Applications for scholarships must be made not later than Friday 
April .30, 1948, on the prescribed form, a copy of which will 
supplied on application to the Secretary of the Association, BMA 
House, Tavistock Square, London, W.C.1. Applicants will & 
required to furnish the names of three referees Who are compete 
to speak of their capacity for the research contemplated. 

CHARLES Hitt, 


Secretary, 


Diary of Central Meetings 
MaArcH 
16 Tues. Special Conference of Local Medical 
Committees, 11 a.m. 
17 Wed. Special Representative Meeting, 10 a.m. 
24 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


SoutH-East Essex Division.—At Southend Municipal Hospital, 
Rochford (Nurses’ Lecture Hall), Friday, March 12, 8.30 pm 
B.M.A. Lecture by Sir Heneage Ogilvie: Some Lessons of War 


Surgery. 
Meetings of Branches and Divisions 
East YORKSHIRE BRANCH 


A general meeting was held on Feb. 11, when Mr. Parkes 
biochemist to the Hull Royal Infirmary, gave a lecture on “Som 
Tests on Liver Function.’”’ He discussed the values of the different 
tests done to assess the function of the liver. He first described the 
galactose and laevulose tolerance tests, showing how their elimination 
from the blood stream is impaired with liver damage. He the 
went on to consider plasma proteins. He next discussed the blood 
cholesterol, which is increa in amount in obstructive jaundice and 
decreased in advanced cases of cirrhosis of the liver. He ended 
by emphasizing that in the investigation of any one case it wa 
necessary to perform a series of tests and to balance the results. 


and Panel 


Dorset 


A meeting of the Division was held on Feb. 17; 39 membes 
were present. Dr. Geoffrey Evans delivered the B.M.A. Lectur 
on “Some Aspects of Kidney Disease.” He spoke on the clas 
fication of kidney disease and its treatment, with special reference 
to Schlemm’s diet in the treatment of oedema. He ‘described the 
uses of the artificial kidney in the treatment of suppression of 
urine. 

LINCOLN DIVISION 


A general meeting of the Division was held on Feb. 8 wilh 
Dr. A. M. Maiden in the chair. Sixty members and non-membes 
were present. 

The chairman put to the meeting the question: “Are you 
favour of the National Health Service Act as it stands at present?” 
On a show of hands 3 were in favour of the Act and 56 were bie 
it. It was then announced that 32 postal votes had been received, 
of these 1 was in favour and the remainder against. The told 
voting of the Division was therefore 4 in favour of the Act ast 
stands at present and 87 against it. 


SUNDERLAND DIVISION 


On Jan. 16 Mr. B. W. Rycroft spoke on plastic implants into gf 
sockets. He then delineated the methods of corneal grafting, 
demonstrated with the aid of lantern slides the instruments usté 
He discussed in detail the technique of obtaining grafts with t& 
trephine and the methods of suturing across the graft to retain i 
in position; he then considered the post-operative treatment. 
Rycroft concluded by showing an American film depicting 
technique of corneal grafting by the Castroviejo method. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 13 1948 


British Medical Association 


SPECIAL REPRESENTATIVE MEETING 


The Special Representative Meeting of the British Medical 
Association will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Wednesday, March 17. 


MOTIONS AND AMENDMENTS OF DIVISIONS 


THANKS TO COUNCIL AND HEADQUARTERS STAFF 


Motion by NUNEATON AND TAMWORTH: That this Special 
Representative Meeting before proceeding with the business of 
the day places on record its gratitude on behalf of the whole 
medical profession to Dr. Dain and the other members of the 
Council for their untiring efforts, especially during the past 
three months, in addressing meetings of Divisions and other- 
wise making known the important matters at stake in the Health 
Service to be set up by the Act of 1946. It also congratulates 
Dr. Hill and the Headquarters Staff on the efficient manner 
in which they have carried out the duties falling to them and 
especially in the difficult task of keeping in touch with members 
in all branches of the profession. 


NaTionAL HEALTH Service Acts, 1946 AND 1947, AND 
ACCEPTANCE OF SERVICE 


Motion by the CHAIRMAN OF CounciL that the following 
recommendation be adopted: 

That the Representative Body, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health 
service available to everyone, urges that in the public interest 
such changes should be made in the Acts of 1946 and 1947 
as are necessary to maintain the integrity of medicine and to 
prevent doctors being turned into State servants, with harmful 
consequences to patient and doctor alike. The Representative 
Body therefore expresses the hope that the Government will 
make it possible for the profession to co-operate by making 
such changes and states its view that it is not in the best 
interests of the public or of medicine for members of the pro- 
fession to enter the Service until such changes are made. 


Amendment by NotTriINGHAM: That the following be sub- 
mitted for the Council’s recommendation: (1) That the Repre- 
sentative Body reaffirms the whole-hearted desire of the medical 
profession for a comprehensive health service available to 
everyone, and 

(2) That’ the provisions of the National Health Service Acts, 
1946 and 1947, are detrimental to the interest of the public 
and the medical profession alike, and that it is not in the 
interests of either for the profession to enter the Service under 
the conditions laid down therein, and 

(3) That the Government be urged to make such changes in 
the Act as are necessary in order to enable the medical profes- 
sion to enter the Service freely and with good will. 


: Amendment by GREENWICH AND DepTForD: That the follow- 
ing be substituted for Council’s recommendation: 

The profession having emphatically expressed their opinion 
through the plebiscite that they would not enter into service 
under the Acts of 1946 and 1947, the Special Representative 
Meeting expresses the hope that the Government will forthwith 
introduce legislation to amend the Acts, so that the medical 
profession can provide an efficient health service for the people. 

Amendment by Oxrorp: That for the words “ whole-hearted 
desire of the medical profession for” there be substituted the 
words “acceptance of the medical profession of.” 


~ 


Amendment by City oF EpinsuRGH: (i) That after the word 
“everyone” in line 4, there be inserted the words “ declares 
its willingness to co-operate with the Government and to re- 
open negotiations through its representatives with a view to the 
establishment of such a service, but” 

(ii) That for the words “integrity of medicine” there be 
substituted “independent status of medicine.” 

(iii) That after the word “ Government” in line 11 there be 
inserted “and Parliament.” 


Amendment by CLEVELAND: That after the words “ patient 
and doctor alike” there be added “In view of the attitude of 
the present Minister of Health to doctors and the Representa- 
tive Body, it is obvious that he will never. have the confidence 
of the profession.” 


Amendment by MARYLEBONE: After the word “ co-operate Pe: 
in line 12 insert the word “ willingly.” 


Amendment by GuiLpForD: That the following words be 
added to Council’s recommendation : 

That, in view of the recent B.M.A. plebiscite result, which 
expressed a 90% disapproval of the National Health Act in 
its present form, the Representative Body, whilst agreeing with 
a comprehensive health service available to everyone, requests 
that it should be postponed until the necessary hospitals have 
been built and equipped, and the personnel for a complete 
service have been trained. 


Rider by Braprorp: If the profession is to co-operate in a 
comprehensive service the essential freedoms must be preserved. 


RESOLUTIONS RELATING TO FUTURE SETTLEMENT 


Motion by CarpiFF: That the ownership of goodwill by 
the practitioner, abolition of basic salary and of direction, and 
the right of appeal to the Courts, be regarded as essentials in 
any settlement with the Minister. 

Motion by Soutu-West Essex: (1) This meeting is strongly 

of opinion that ownership of practice goodwill and the abolition 
of basic salary are the two issues of fundamental importance 
for the successful independence of general practitioners. 
. (2) In the event of negotiations being resumed between the 
Minister and the B.M.A. and/or following amendment of the 
Act to the satisfaction of the Negotiating Committee and the 
Representative Body, it ‘is the desire of the Representative 
Body that neither Consultants nor General Practitioners should 
agree to such terms till both sections of the profession are 
mutually satisfied with them. 

Motion by Oxrorp: (1) That this meeting considers that the 
presence of the basic salary element of remuneration is the 
most important single item in the National Health Act, 1946, 


which may eventually lead to a salaried State medical service, 


and instructs its representatives to support any measures which 
are advised, either to eliminate the basic salary element or to 
ensure that it will not be used to bring about a fully salaried 


service. 
(2) That in the opinion of this meeting the disposal of the 


goodwill of general practices should remain in the hands of . 


the profession and not pass into those of the Government. 


Motion by READING: That except where special circum- 
stances justify it, the remuneration of general practitioners 
should be by capitation payment in proportion to the number 
of persons on a doctor’s list and that this principle, which the 
R.B. regards as fundamental, should be embodied in the Act. 


Motion by City oF ABERDEEN: That the Representative 
Body should now ask the Negotiating Committee to offer to 
2251 
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SPECIAL REPRESENTATIVE MEETING 


SUPPLEMENT 
MEDICAL 


reopen negotiations with the Minister, with a view to secur- 
ing above all else that the principle of payment of general 
practitioners by capitation only should be established by 
statute. 


Motion by Crry OF ABERDEEN: That service should be 
accepted by the profession only when the terms of the whole 
service including Consultants and Specialists are known. 


Motion by East NorFoik: That no final solution of differ- 
ences with the Minister is acceptable, unless it contains a clause 
that there be no alteration in the terms of service except in 
agreement with the freely elected representatives of the 
profession. 


Motion by LeicH: That terms and conditions of service 
having been satisfactorily arranged should not be altered by 
Regulation alone, but only after discussion, negotiation, and 
agreement with representatives of the profession. 


Motion by PtyMouTH: That the Act be amended to 
guarantee freedom of expression to doctors in all matters relat- 
ing to the clinical and administrative aspects of the National 
Health Service in which they are engaged. 


APPROACH TO PRIME MINISTER 


Motion by BIRMINGHAM CENTRAL: That the Negotiating 
Committee should approach the Prime Minister forthwith with 
a view to reopening negotiations. 


Motion by Reapinc: That in view of the fact that the 
medical profession is sincerely anxious to procure the best 
possible medical service for the country and that all sugges- 
tions, which they consider essential amendments to the Health 
Act, have been regarded as efforts to extort concessions for 
their own benefit; and, that general practitioners have been 
threatened with heavy financial loss if they do not enter on 
July 5 a service to which they conscientiously object—this 
meeting suggests that the Council of the B.M.A. approach the 
Prime Minister with a request. that appointed representatives 
of the profession may meet a Cabinet Committee to discuss 
outstanding differences, in the hope that all our energies may 
be once more directed to constructive effort instead of 
controversy. 


POSTPONEMENT OF SERVICE 


‘Motion by HartTLEPooL: That the implementation of the 
National Health Service Act (1946) be postponed sine die and 
that the British Medical Association draw up in outline a 
scheme of medical service which would be good for the nation 
and could be carried out. 


Motion by ReEapiNG: That the suggested arrangements for 
the correction of maldistribution of doctors (except that of 
financial inducement to under-doctored areas) should be 
suspended for two years—and be reviewed at the end of that 
‘time. 


Motion by City oF EpinsurGH: That in so far as the medical 
profession believe that a complete health service cannot be 
made available to everyone in July 1948 because of lack of 
staff and other facilities, it is suggested that particular con- 
sideration be given to the possibility of introducing the service 
by stages as this becomes possible. 


ADVICE TO PRACTITIONERS 
Motion by CarpirF: That to ensure uniformity of action, the 
Association be asked to give immediate and concrete guidance 
on the procedure to be followed by all practitioners 
(a) When approached individually by the Minister with an 
invitation to join the Service ; 
(6) When approached by members of the public to be 
accepted on a new National Health Service List. 


Motion by GLOUCESTERSHIRE: That this meeting calls on the 
Council of the British Medical Association to instruct doctors 
how they shall act when patients present them with the new 
medical cards for their signature. 


Motion by SUNDERLAND: That the Representative Meeting 
should determine new methods whereby practice may be carried 


on in a satisfactory manner should the Minister insist on ing 
ducing .the National “Health Act, as it now stands, on the 
appointed day. 

Motion by SoutH-WEsT Essex: In the event of Council's 
instruction being that we should refuse service after July 4. 
no certificates of incapacity should be issued by those practi. 
tioners not taking part in the Service. ~ 


Motion by CHESTERFIELD: That practitioners who fee 
impelled, for any reason, to take service under the National 
Health Act should be asked to give an undertaking that they 
will refuse to accept panel patients now on the lists of doctoy 
who have refused service, or the dependants of such patients 
unless or until a general settlement has been reached. 


Motion by EastsouRNE: That the Council should make ; 
statement on current reports that certain persons, who are ip 
favour of the Act in its present form, are advising patients not 


to enrol with any doctor who is opposed to the Act in ig 


present form, and indicate the appropriate course of action to 
be followed by any doctor in these circumstances. 


ALTERNATIVE SCHEMES 


Motion by GuiLpForD: That in the event of a complete 
deadlock persisting between the profession and the Gover. 
ment, the Council be instructed to draw up and submit to the 
profession an alternative scheme based upon the 1944 §.R.M. 
motion by Marylebone, December 5, 1944, 


Motion by GLOUCESTERSHIRE: That it is desirable that a 
comprehensive statement be made by the British Medical 
Association as to the form of a National Health Service 
acceptable to and approved by its members. In view of the 
shortage of personnel and hospital beds throughout the country, 
an opinion should be expressed as to when such a service could 
be expected to function adequately. 


PRESENTATION OF THE PROFESSION’S CASE TO THE PUBLIC 


Motion by HarRROGATE: That this meeting urges the 
immediate necessity of putting the doctors’ case more clearly 
before the general public by every possible means with greater 
force than hitherto has been the case. 

Motion by SUNDERLAND: That a simple statement of the 
doctor’s position be placed before the general public at once 
and that this statement should be followed up by an intensive 
publicity campaign. 

GENERAL 


Motion by BiRMINGHAM CENTRAL: That as this is a fight for 
freedom which cannot be conducted by appeasement or kid 
glove methods the Representative Body should press for with 
drawal of certification prior to July 5. 

Motion by PLyMouTH: That the appointment of medical 
representatives to bodies set up for administration of the Ad 
should only be made after agreement with the elected repre 
sentatives of the profession. 

Motion by PLyMouTH: That this meeting is of opinion that 
the profession should stand by the position as revealed by the 
plebiscite results. 

Motion by BirMINGHAM CENTRAL: That the Minister having 
agreed to accept the Spens Report on remuneration for general 
practitioners, the proposals for payment to doctors in his state- 
ment to the profession should be referred to that Committee 
for their consideration. 

Motion by GREENWICH AND DeptForD: That the profession, 
having expressed its view emphatically through the plebiscite, 
this Special Representative Meeting instructs the Council not 
to be influenced by any “Quislings” however exalted they 
might be. 

Motion by Braprorp: That there should be adequate pro 
vincial representation on the proposed London Liaison Com 
mittee, and that the new Committee so formed should represent 
all consultants. 

Motion by Preston: That this Meeting recommends that it 
addition to an advisory capacity the Central Health Service 
Council be granted executive power. 
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SUPPLEMENT 10 THE 45 
BRITISH MEDICAL JOURNAL 


Motion by SouTH-East Essex: That this meeting strongly 
deprecates the abusive comments made by the Minister of 
Health in Parliament upon our democratically elected 
representatives. 7 

Motion by SouTH-EasT Essex: That this meeting expresses 
its. confidence in the Council and the Representative Body, and 
endorses the policy of the Association during the negotiations 
with the Ministry of Health. _ 


Motion by GLOUCESTERSHIRE: That Council be instructed 
to approach the British Dental Association and other ancillary 
health services in order to establish a common front with all 
those who are in opposition to the National Health Service 
Act, 1946, in its present form. 


Motion by OxForD: That this meeting affirms its confidence 
in the deliberations of the Representative Body, and believes 
that any recommendation they may make will be based on 
fair and reasonable discussion. 


Motion by MARYLEBONE: In view of the continued mislead- 
ing statements made by the Minister of Health and supported 
by some sections of the Press, this meeting wishes to place on 
record its opinion that the British Medical Association is 
thoroughly representative of the medical profession and that 
the Council and the Representatives on the Negotiating Com- 
mittee could not be elected more fairly or freely. 


Motion by SourH BEDFORDSHIRE: That this meeting reaffirms 
the fact that the opposition of the medical profession to the 
National Health Service in its present form is not connected 


with parliamentary party politics. 


INDEPENDENCE FUND 


Motion by EastspourNe: That the Council should give the 
profession some indication of the amount it wishes to be sub- 
scribed by individual members of the profession and should 
state’ whether this should be in the form of a cash donation 
or a guarantee. 

Amendment by SoutH-East Essex: That the Independence 
Fund be based on guarantees and contributions, and that, if 
the guarantors be called upon, only 20% be payable in the first 
instance. 


Motion by CLEVELAND: (1) That all other funds be merged 
in the Independence Fund. 

(2) That contribution to the fund should be on the basis of 
10% in cash, the remainder by guarantee. 

(3) That, subject to the maintenance of a fighting fund, the 
remainder be available to young practitioners wishing to buy 
a share in practice, and that the interest thereon should not 
exceed 1/2%. 

Motion by GLOUCESTERSHIRE: That in the event of moneys 
coming from sources outside the profession, these shall be 
placed in a separate fund. 


Motion by GLOUCESTERSHIRE: That Headquarters should 


create machinery by which, in the event of a dispute, each 
district can be kept informed as to what is happening in its 
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Motion by HUDDERSFIELD: That the Representative Meeting 
be asked to suggest a suitable form of voluntary pledge or 
undertaking to be entered into by members meeting in informal 
groups in any particular district. 


Motion by BUCKINGHAMSHIRE: That this meeting requests 
the B.M.A. and the Insurance Acts Committee to proceed 
forthwith with the preparation of bonds between practitioners 
to ensure a united front, which bonds should be put into use in 
the event of the Council of .the B.M.A. advising practitioners 


to decline service. 


MFDICAL MEMBERS OF REGIONAL BOARDS AND LOCAL 
EXECUTIVE COUNCILS 


Amendment by MARYLEBONE: That medical members of 
Regional Hospital Boards and local executive councils be 
requested to continue their membership, for the time being, 
of these bodies. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. . 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs.—Motherwell and Wishaw. 


B.M.A. LIBRARY 
The following books have been added to the Library : 


Ackerman, L. V., and del Regato, J. A.: Cancer. 1947. 

a T.: Poisons. Second edition revised by C. P. Stewart. 

Bancroft, F. W., and Pilcher, C. (Editors): Surgical Treatment of the 
Nervous System. 1946. 

Beaumont, G. C.: Medicine. Fifth edition. 1948. — 

a M.: Diseases of the Gallbladder and Allied Structures. 


47. 
Binger, C.: The Doctor’s Job. 1946. ; 
Boyd, W. C.: Fundamentals of Immunology. Second edition. 1947. 
a A.: Radical Surgery in Advanced Abdominal Cancer. 


47. 
Burn, J. L.: Recent Advances in Public Health. 1947. 
gg a and Ross, J. P. (Editors): British Surgical Practice. 
ol. I. A 
Cecil, R. L.: Textbook of Medicine. Seventh edition. 1947. 
Chamberlain, E. N.: Symptoms and Signs in Clinical Medicine. 


.: Parenteral eo in Surgery. 1947. 
Etheredge, M. L.: Health Facts for College Students. Fifth edition. 
Ewing, I R., and Ewing, A. W. G.: Opportunity and the Deaf Child. 


Fishbein, M, ¥ A History of the American Medical Association, 1847 
R 
A Bibliography of Infantile Paralysis, 1789- 


1944. 4 

D. Physiology for Medical Students. Fourth 
edition. ° 

Hentschel, C. C., and Cook, W. R. I.: Biology for Medical Students. 
Fourth edition. 

Johnson, W. M.: The Years After Fifty. 1947. 

Joslin, E. P.: Treatment of Diabetes Mellitus. Eighth edition. 1946. 

Jung, C. G.: Essays on Contemporary Events. ds 

Katz, L. N.; Electrocardiography. Second edition. 1946. 

Khoo, F. Y.: Bone Dystrophies. 1945. 


Mazer, C., and Israel, S. L.: Diagnosis and Treatment of Menstrual 
Disorders and Sterility. Second edition. — . 

Micks, R. H.: Essentials of Materia Medica, Pharmacology and 
Therapeutics. Fourth edition. 1947. 

Ogilvie, R. F.: Pathological Histology. Third edition. 1947. 

Peters, J. P., and Van Slyke, D. D.: Quantitative Clinical Chemistry. 
Second edition, Vol. I. Interpretations. 1946. 

Pitkin’s Conduction Anesthesia, edited by J. L. Southworth and 
R. A. Hingson. 1946, 

Robson, J. M.: Recent Advances in Sex and Reproductive Physio~ 
logy. Third edition. 1947. 

Rubin, I. C.: Uterotubal Insuffiation. 1947. 

Smith, A. (Editor): Medical Research: a symposium. 1946. 

Stephens, G. A.: Hormones and Vitamins. 1947. 

Todd, A. T.: Treatment of Some Chronic and “ Incurable ” Diseases.. 
Second edition. : 

Wadsworth, A. B.: Standard Methods of the Division of Labora-. 
— of the New York State Department of Health. Third edition.. 


Wharton, L. R.: Gynecology. Second edition. 1947. 

Williams, R. T.: Detoxication Mechanisms. 1947. 

Williamson, G. S., and Pearse, I. H.: Biologists in Search of Material.,. 
Second edition. 1947. 

Witmer, H. L. (Editor): Psychiatric Interviews with Children. 1946, 


The Home Office announces that Dr. James Cunningham, whose- 
registered address is Abbey Street, Ballyhaunis, Co. Mayo, is no. 
longer authorized under the Dangerous Drugs Acts to be im 
possession of or to supply dangerous drugs. 
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Fourth edition. 1947. _ 
Cyriax, J.: Rheumatism and Soft Tissue Injuries. 1947. 
Dewberry, E. B.: Food Poisoning. Second edition. 1947. 
Doggart, J. H.: Children’s Eye Nursing. 1948. ] 
Edwards, W.: The Art is Long. 1947. 
| 
Leonard, F. E.: A Guide to the History of Physical Education. 
Third edition revised by G. B. Affleck, 1947. F 
Lockhart-Mummery, J. P.: Nothing New Under the Sun. 1947. 
McIntyre, A. R.: Curare. 1947, 
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ASSOCIATION NOTICES 


SUPPLEMENT TO 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council 1948-9 (a) by the following 
Branches, (b) by Public Health Service members, and (c) by 
women members must be forwarded in writing so as to reach 
me not later than Saturday, April 17, 1948. 


Twenty-two Members by Branches in Great Britain and 


Northern Ireland 
No. of Members of 
Council to be 
aren by Group 
Group A.—North of England .. 1 
Group B.—East Yorks; Yorkshire . 1 
* Group C.—Isle of Man; Lancashire and Ch 2 


eshire 
Group D.—Derbyshire; Leicestershire and Rutland ; Lincoln- 
shire; Nottinghamshire 
Group E.—Bedfordshire; Cambridge and Huntingdon; Essex; 
Norfolk ; Northamptonshire; 


Group and Oxford; Birmingham; Stafford- 
shire 

Group G.—North Wales; Shropshire and Mid-Wales 

Group H.—South Wales and Monmouthshire . . 

Group I.—Méetropolitan Counties 

Group J.—Bath, Bristol, and Somerset: Gloucestershire; 
Worcestershire and Herefordsh 

Group West Hants; South-Western wilt- 

Te 

Group L.—Southern; Surrey ae 

Group M.—Kent; Sussex 

Group N. Aberdeen; Dundee; Northern Counties of Scot- 
land; Perth ee 

Group Q.—Edinburgh Fife 

rose P.—Glasgow and West of Scotland (Glasgow Division) 

oup Q.—Border Counties; Glasgow and West of 

Group R.—Northern Ireland 


Public Health Service Members 
Two members of Council are nominated and elected by mem- 
bers of the Association employed in the Public Health Service 
as defined in By-law 1 (3). Candidates must be members of 
the Public Health Service as so defined. ~ 


One Woman Member 
One woman member of Council is nominated and elected by 
women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies of 
which can be obtained on application to me. A notice will 
be published by the Council in the British Medical Journal 
(Supplement) on May 8, 1948, of the candidates nominated. 
Where contests occur, voting papers will be issued on May 15, 
1948, containing the names of all duly nominated candidates, 
from the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group, or to 
* the Public Health Service members, or to women members. 
A notice will be published*by the Council in the Supplement 
of June 5, 1948, giving the results of the elections where there 
have been contests. - 

CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
MarcH 
16 Tues. Special Conference of Local Medical and Panel 
Committees, 11 a.m. 
17 Wed. Special Representative Meeting, 10 a.m. 
24 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


CLEVELAND Drvision.—At St. Luke’s Hospital, Middlesbrough, 
Thursday, March 18, 2.30 p.m. Clinical demonstration of Modern 
Psychiatric Methods followed by a tour of the Hospital. 


East Herts Division.—At County Hospital, Hertford, Thursday, 
March 18, 9 p.m. Address by Mr. R. Rowden Foote: ‘A Practicn 
Survey of Varicose Problems. The address will be ~. by a 


report on the Special Representative Meeting on March 1 

GREENWICH AND Deptrorp Drvision.—At Chiesman’s Restaurant, 
33, Lewisham High Street, London, S.E., Thursday, 
Annual Dinner and Dance. 


March 18. 


Hype Drvision.—At Dukinfield Town Hall, 
17, 8.30 p.m. George Fletcher : 


SoutH Essex Drvision.—At 


Oldchurch H 
Friday, March 19, 9 ny 
Government Scheme 


.m. Clinical meetin 1) M 
for Rehabilitation ; Clint fi 
member of the Staff ; 
SUNDERLAND ‘Sunderland Royal I firmary, 
March 19, 7.45 p.m. Clinical demonstration by Sean J. “s 
Ross and J. A. Weir; Address by Prof. A. A. Gemmel: Som 
Aspects of Domiciliary Midwifery. 
TunsripGe Wetts Division.—At Kent and Sussex 
Tunbridge Wells, Clinical Week-end Meeting. Saturday, Ma 
2.30 p.m., Dr. Evan Bedford: Hypertensive Heart 3, March 3 


ednesday 
Some Healing Culig 


Marg 


p.m., Mr. F. A. Williamson-Noble: Eye Emergencies in 
Practice; 5 p.m., Prof. Chassar Moir: Post-Partum id: Come 
and Obstetric Shock ; 8.45 p.m., Dr. ey oy 

Sense Psychiatry. Sunday, March 14, 
Cohen: The Diagnosis of 

The Acute Ear; 2.15 p.m., Dr 
General Practice ; 3.30 p.m., Mr. A. Voanien. 


Fee for lectures £1 1s. Sunday, March 14, 5 p.m. At At Ren 
Sussex Hospital, Tunbridge fells, Special Divisional i 
Instruction of Representatives for Special tative 7 i 
on March 17. 

WESTMINSTER AND Hovsorn Division.—At City Hall, i 
Cross Road, London, W.C., Thursday, March 18. 8 p.m. Agends: 
To hear reports by the Representatives on the S Representatiy 


Meeting held on March 17. 


Meetings of Branches and Divisions 
METROPOLITAN Counties BRANCH 


is common sense.” The doctor must be a ane listener, and it was 
important that he should be able to deal with anxious relative, 
The lecturer went on to discuss the range of ages of surgical pa’ 

the need for early post-operative rising, and the different ap 

called for in the case of. mothers, fathers, sons, daughters, ani 
young children. Elderly patients presented special problems, pa- 
ticularly when operation was necessary. Sir Crisp English com 
tinued with some account of medical men, scientists, lawyers, ani 


business men as patients, and concluded his lecture with a list o 
the things that a doctor should not do. 

Prof. F. A. Maguire, of Sydney, then described the special 
difficulties of practice in Australia, and Dr. E. A. Gregg, President 
of the Metropolitan Counties Branch, moved a vote o " thanks to 
the lecturer. 

H.M. Forces Appointments 
ROYAL NAVY 
Temporary Surgeon Lieutenants (R.N.V.R.) J. M. Cliff an 


P. D. A. Durham have been transferred to the Royal Navy. 


RoyaL NAvAL VoLUNTEER RESERVE 


Surgeon Lieutenant-Commanders T. Colver and H. R. Vicken 
V.R.D., have been placed on the Retired List. 
a Temporary Acting Surgeon Lieutenants R. Graham, R. Dwyer, 
ae S. K. Earner, J. P. Finnegan, D. A. Macfarlam, 
ou *. . E. Jones to be Temporary Surgeon Lieutenants. 


ARMY 


Major-General E. A. Sutton, C.B., C.B.E., M.C., K.H5S., la 
R.A.M.C., has retired on retired pay. 

Colonels A. C. Jebb, and J. H. G. Hunter, late R.A.M.C., havitg 
completed four years in the rank, are retained on the Active Lis 
supernumerary to establishment. 

Colonel C. O. Shackleton, late R.A.M.C., having attained ° 
age for retirement is retained on the Active List supernumerary 
Establishment. 

Colonel G. D. Harding, late R.A.M.C., has retired on retil 


pay. 
Lieutenant-Colonel T. B. H. Tabuteau, from R.A.M.C., to 
Colonel. 


HouseEHOLD CaAvALry, R.H.G. 


War Substantive Surgeon Captain P. R. Westall, from Emerge 
Commission, to be Surgeon Captain. 


\] 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 20 1948 


HEARD AT HEADQUARTERS 


In Lieu of Emoluments 


The London County Council, as part of its policy of con- 
solidating salary scales, has been looking into the question of 
allowances in lieu of emoluments which are made when it is 
impracticable to provide the emoluments to which a member 
of the staff is entitled. Certain deputy medical superintendents 
will henceforth receive a residential allowance of £175 instead 
of £150, which has been the figure hitherto; others, as well 
as senior “resident” surgeons, physicians, obstetricians, and 
anaesthetists, will receive £160 instead of £130, and all other 
medical staff entitled to the residence emolument £150 instead 
of £120. The working out of allowances in lieu of meals on 
duty provides some amusing examples of the nicely calculated 
less and more. If, for example, you are a medical officer with 
a salary of over £1,750 a year, your allowance for breakfast 
will be 1s. 1d., for lunch 1s. 3d., for dinner 1s. 5d., for tea 5d., 
and for supper 1s. Id. Your less fortunate colleague who 
receives a salary of between about £900 and £1,300 will receive 
exactly the same amounts in lieu of four of the meals, but for 
supper he will receive only 10d. He is evidently expected to 
go a little hungrier to bed. The highest salaried post carries 
a laundry allowance nearly three times as high as the lowest, 
but all alike receive the same allowance for medical attendance 


—namely, £4 a year. 


Correspondence 


Enlarged Thyroid: A Correction 


Sir—I write to correct erroneous impressions which may 


have been derived from a report (Feb. 28, p. 36) of a lecture I. 


gave to the East Yorkshire Branch of the B.M.A. 

I stressed the difficulty of deciding when the thyroid gland 
could be considered enlarged. I quoted from an American 
work, and also some figures of my own relating to the incidence 
of thyroid enlargement in diabetes mellitus. In diabetes 
mellitus 8% of the patients attending a large clinic had palpable 


enlargement of the thyroid gland. I considered, however, these 


figures misleading because of (1) the preponderance of women 
in the clinic, (2) the fact of the presence of another endocrine 
disease—namely, diabetes mellitus. I did, however, stress the 
importance of this fundamental fact because the main difficulty 
in the diagnosis of thyrotoxicosis was not in the severe cases 
but in the milder cases. Anxiety states were often associated 
with symptoms almost identical with those of a mild degree of 
thyrotoxicosis. If patients with anxiety symptoms had a palp- 


able gland it was very easy to say that the diagnosis was ° 


one of thyrotoxicosis and overlook the fundamental disability— 
namely, that of an anxiety state. 
I stated that surgery still affords the patient the best chance 


of a complete cure. It was essential, however, that surgery | 


should be performed by a surgeon who was regularly engaged 
in this special branch. The results from the Means Clinic in 
America, probably the most efficiently organized clinic for the 
study of thyroid diseases, showed that the rate of mortality for 
surgically treated cases was of the order of 2% and that the 
chances of complete cure were of the order of 70%. “Taking 


\ 


the figures from a teaching hospital where general surgeons of 
considerable competence merely operate upon the odd case 
during the year, the mortality rate for thyroidectomy was of the 


order of 10%, and the percentage of patients cured only of the . 
order of 50%. Therefore I stressed the need, when considering 


surgery, to refer the patient to a surgeon experienced in the 
technique of thyroidectomy and preferably to a centre where a 
surgeon and physician were working in close co-operation. 

I doubted the value of thiouracil for the long-term treatment 
of all cases of thyrotoxicosis. There was, however, no doubt 
as to its value in preparing the serious case, and particularly the 
cardiac case, for operation. Thiouracil had reduced the opera- 
tive risk in the severe cases to that of a mild to moderately 
severe case.—I am, etc., 


mt of Medicine, 


U niversity of Leeds. R. E. TUNBRIDGE. 


Medical Staff Representative Committee 
Sir,—A Medical Staff Representative Committee has recently 


been formed at the Sutton Emergency Hospital with the follow- — 


ing objects and aims : 

(1) The Committee shall consist of members elected by the medical 
and dental staff so as to provide a balanced representation of the 
different grades among the medical and dental staff of the hosrital. 

(2) The Committee shall meet regularly once a month, with inter- 
mediate meetings as required. At appropriate intervals it shal? 
report back to a meeting of members. The Committee shall consist 


of members elected annually. Casual vacancies. shall be filled at — 


meetings of the staff. 

(3) The general aim of the Committee shall be one of con- 
structive service to the hospital and the promotion of co-operation 
among the medical and dental staff, and between them and the other 
groups of staff. . 

(4) Subject to the exclusion of matters which call for negotiation 
between the organizations of employees and the employing bodies, 
there shall be free discussion among the members of the Committee 
and with the appropriate officers of the hospital of any matter affect- 
ing the work and efficiency of the medical and dental staff and their 
general well-being. All matters appertaining to the treatment and 
comfort of patients should be legitimate matters for consideration 
by the Committee. 

_(5) The Committee shall, as a result of such discussions, put for- 
ward recommendations to the Medical Superintendent and, where 
desirable, to the appropriate committee. 

(6) The Committee shall endeavour to promote co-operation 
between this hospital and other hospitals im the Region. 

(7) This Constitution may be added to, altered, or rescinded by a 
meeting of the members of the medical and dental staff after due 
notice has been given. 


We understand that similar medical representative committees 
are already in existence in some hospitals within the S.W. 
Metropolitan Region. 
Committee would welcome any news of such activities, actual 
or intended, in the general aim of forming a S.W. Metropolitan 
Regional Hospitals Association similar to that already estab- 
lished in Liverpool and proposed in the N.E. Metropolitan 


Region. The Secretary, Dr. A. R. Samuel, at Sutton Emer-: 


gency Hospital, Brighton Road, Sutton, Surrey, would be glad 
to hear from those interested.—We are, etc., - 


.D. E. 


Sutton, Surrey. 


Others may well be proposed. The. 
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PANEL FOR POOR LAW MEDICAL RELIEF 


In view of difficulties experienced in obtaining a district medical 
officer for the Chiswick medical relief district, the Middlesex 
County Council has decided, subject to the sanction of the 
Minister of Health, that arrangements should be made with 
general practitioners in the ‘district to attend any persons in 
receipt of poor-law relief. All such practitioners will be cir- 
cularized by the county council and invited to submit their 
names for inclusion on a panel of doctors willing to attend any 
persons referred to them by the Council’s relieving officers. 

The remuneration will be.on the basis of 2s. a surgery con- 
sultation and 4s. a visit to the patient’s own home, plus a 
temporary addition of 20% im respect of increased practice 
expenses. The fees are those which are used annually by the 
county council when calculating the salaries to be paid to 
district medical officers for the ensuing financial year. In this 
payment the cost of any necessary medicines or dressings is not 
included, the council paying for any such requirement 
prescribed by the doctor at N.H.I. rates to any dispensing 
chemist selected by the patient. The Minister of Health, so it 
was reported at the méeting of the council on Feb. 25, has not 
yet given his sanction to the suggestion, but has asked to have 

' a draft of the proposed scheme for consideration. 


RELEASE OF SERVICE MEDICAL OFFICERS 


The Central Medical War Committee has received notification 
of the following arrangements for release of medical officers 
in Class A during the second quarter of 1948: 


Royal Navy 
April 1-June 30: No release. 


Royal Army Medical Corps 

General Duty Medical Officers—April: Group 67; May: 
Group 68; June: Group 69. 

Specialists in Medicine, Surgery, and Diseases of Women and 
Children—April 1-30: Group 62; May 1-14: Group 63; 
May 15-31: Group 64; June 1-14: Group 65; June 15-30: 
Group 66. 

All other Specialist Medical Officers——April 1-14: Group 60; 
April 15-30: Group 61; May 1-14: Group 62; May 15-31: 
Group 63 ; June 1-14: Group 64; June 15-30: Group 65. 


Royal Air Force 
April: No release; May: Group 69; June: No release. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other orgapization : 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs.—Motherwell and Wishaw. 


Members of the staffs of many hospitals have in the last few 
weeks passed by large majorities resolutions against serving under 
the N.H.S. Act as it stands. The hospitals include the following: 
Margate General Hospital; Birmingham and Midland Hospitals for 
Women; Barnet Wellhouse Hospital; Royal Buckinghamshire Hos- 
pital; Herefordshire General Hospital; Gordon Hospital, S.W.1; 
South London Hospital for Women and Children? Blackburn and 
East Lancashire Royal Infirmary; Chelsea Hospital for Women; 
Croydon General -Hospital; North Devon Infirmary; Huddersfield 
Royal Infirmary; Kent and Sussex Hospital; Middlesex Hospital ; 
Royal Free Hospital; South London Hospital; Stirling Royal 
Infirmary ; Sutton and Cheam General Hospital; Warwick Hospital; 
King Edward VII Hospital, Windsor; Worcester Royal Infirmary; 
Northampton General Hospital; Carshalton, Beddington, and 
Wallington District Hospital; Hospital of St. John and St. Elizabeth, 
N.W.8; Queen Mary’s Hospital for the East End; National 
Temperance Hospital. 


Association Notices 


DIVISIONS IN NORTHERN IRELAND BRANcg 
Notice is hereby given by the Council to all concerned : 


(1) That a new West Down Division of the Northern Trelagg 
Branch be formed with the following area : : 
That part of County Down lying to the west of, but including 
Magheralin, Dromore, Castlewellan; that part of County Arma 
south of, but including, Newtownhamilton and Bessbrook. 

(2) That the Portadown and West Down Division be ne 
named the County Armagh Division, comprising the area a 
County Armagh north of, but excluding, Newtownhamilton an 
Bessbrook. 

(3) That the area of the Belfast Division be redefined , 
follows : 

The City of Belfast; that part of County Antrim south 

‘oun wn east of, but exc aghe 
Ceatiowellan. 
CHARLES Hit, 

Secretary, 


Diary of Central Meetings 
24 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM: CENTRAL Division.—At 154, Great Charles Street, 
Birmingham, Tuesday, March 23, 8.15 p.m. Clinical Meeting 
conducted by Dr. D. Evan Bedford. . 

NortH OF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 25, 7.15 p.m. Clinic) 
demonstration by Mr. W. A. Hewitson: Carcinoma of the Breast; 
8.45 p.m. Address by Prof. G. Grey Turner: Some Consideration 
in the Surgery of the Mouth and Jaws. 


Meetings of Branches and Divisions 
DuMFRIES AND GALLOWAY DIVISION 

A_ meeting of the Division was held on March 7, with Dr. A 
Kellie Brooke in the chair. The following instructions were givep 
to the representatives er to attend the Representative Meeti 
at Edinburgh on March 10 and the Special Representative Meeting 
in London on March 17: 

(1) That we, as a Division, put in the forefront of the instructions 
to our representatives that the retention of the ownership of our 
practices is a vital point. (2) That in no circumstances do we a 
a basic salary. (3) That while we dissociate ourselves from 
principle of a basic salary we recognize that payment on a capitation 
basis to rural practitioners would be inadequate. (4) That an 
increased mileage grant is the most equitable way of balancing up 
the payments to rural practitioners as against urban ctitioners, 
S) That we are strongly opposed to any diminution in the capitation 
ee as a practice increases in size. (6) That we should press for 


- full remuneration in accordance with the recommendations of the 


Spens Committee Report. (7) That we are opposed to any form 
of direction by His Majesty’s Government. (8) That we should press 
for the right of appeal to the courts of law. (9) That we should 
ask for the timeous publication of the B.M.A. Council’s plan of 
action which it proposes to put into effect if further negotiations 
with the Minister of Health break down. 


EDINBURGH AND SOUTH-EAST OF SCOTLAND BraNcH 


Sir Ernest Rock Carling, speaking on March 5 on “ Hazards af 
the Atomic Bomb, and Casualty Service in Civil Defence,” prefaced 
an instructive summary of the effects of atomic bombing with the 
assurance that adequate shelters are a good defence against the 
atomic bomb as at present known. Lantern slides of bomb damag 
and casualties at Hiroshima gave grim visual emphasis to his 
description of the effects of blast, flash burn, fire, and radiation, 
and indicated the vast medical resources required to cope with 
casualties. Radiation effects were estimated to have caused 7% 
of total casualties, and were limited to two miles, although per 
sistent radioactivity would be much more widespread from a 
detonated on soil or water. Protection from radiation effects was 
afforded by 18 inches of concrete. The effects might be early of 
delayed, and were agranulocytosis, haemorrhages, stomal ulcert- 
tion and gan , epilation, anaemia, wasting, and death, o 
recovery in milder cases. Treatment was very limited, and included 
intensive blood transfusion with whole blood, penicillin to combat 
secondary infection, and high vitamin and calorie intake. Genetic 
effects had not yet been fully estimated, although there was a great 
increase of eee and premature births in the affected areas. 

Civil Defence would have to be based on adequate shelters and 
warning systems, dispersal, and the organization of aid to come 
from outside the target areas. Defence services should be st 
by a highly skilled nucleus, aided by a widely organized 
line of semi-skilled personnel, assisted at need by the total popult- 
tion as unskilled workers. Throughout history a defence against 
aew weapons was always forthcoming and there was no reasol 

r panic. 


\ 
| | conet 
servi 
| atten 
| Dr. . 
by 
| Bt., 
: | the 
ame} 
: | whic 
for 
and 
| mee 
othe 
of 
| of 
| mat 
| | | for 
duti 
| kee 
was 
He 
| met 
| thi: 
are 
| hoy 
| in 
| an 
of 
| fo: 
| on 


Infirmary 
the Breast: 
nsiderations 


ith Dr. A 
were given 
ve Meeting 
ye Meeting 


nstructions 
ip of our 
we a 
from 
capitation 
That an 
ancing up 
Ctitioners, 
capitation 


1diation, 
ith such 


LONDON 


SATURDAY MARCH 27 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


1948 


British Medical Association 


SPECIAL REPRESENTATIVE MEETING 


DEMAND FOR CHANGES IN THE ACT 
UNANIMOUS DECISIONS 


The Special Representative Meeting summoned to consider the 
result of the plebiscite and certain recommendations of Council 
concerning the National Health Service Act and acceptance of 
service was held in the Great Hall of B.M.A. House, London, 
on Wednesday, March 17. About 350 representatives were in 
attendance from all Branches and Divisions of Great Britain. 
Dr. J. B. Miller, of Bishopbriggs, presided. He was supported 
by Dr. H. Guy Dain, the Chairman of Council, Sir Hugh Lett, 
Bt., President, Dr. J. W. Bone, Treasurer, and other officers of 
the Association. The agenda contained 170 motions and 
amendments,, but the whole of it was covered in a meeting 
which lasted, with two short intervals, for 84 hours. Except 
for a short private session, the meeting was open to the Press 
and to strangers. 


Tribute to Council and Headquarters Staff 


Mr. Douglas S. Pracy (Nuneaton and Tamworth), before the 
meeting proceeded to its main business, moved to place on 
record the gratitude of the profession to Dr. Dain and the 
other members of the Council for their untiring efforts, 
especially during the last three months, in addressing meetings 
of Divisions and otherwise making known the important 
matters at stake; also to Dr. Hill and the Headquarters staff 
for the efficient manner in which they had carried out the 
duties falling to them and especially in the difficult task of 
keeping in touch with members in all branches of the profession. 

The motion was carried with prolonged acclamation, which 
was renewed when Dr. Dain rose to acknowledge the tribute. 
He said that on behalf of the Council he wished to thank the 
meeting for the way in which this motion had been received. 
“We have as your servants endeavoured to put forward the 
policy you have laid down, and I take it from the terms of 
this resolution and from the way you have received it that you 
are satisfied with the manner in which we have advanced the 
policy for which the Representative Meeting is responsible. I 
hope that we shall be able to retain that confidence.” 

A further motion by Salisbury was carried expressing appre- 
ciation of the work of the Editor and staff of the Journal both 
in keeping the profession informed of the progress of events 
and in moulding opinion by means of a valuable series of 
leading articles. 

Dr. O. C. Carter (Chairman of the Journal Committee) said 
that the Association expected so superlatively high a standard 
of work from its officers that it was inclined to take too much 
for granted. They had in their Editor and staff a first-class 
team, and he knew that their work during the last few months 
had been welcomed throughout the country. The quality of 
argument advanced in the Journal had played.a large part in 
enabling the members of the profession to come to a decision 
on how they should vote in the plebiscite. 


Representative Character of the Association 


Lord Horder (Marylebone) moved: 

“That in view of the continued misleading statements made by 
the Minister of Health and supported by some sections of the Press 
this. Meeting wishes to place on record its opinion that the British 
Medical Association is thoroughly representative of the medical 
profession and that the Council and the B.M.A. representatives on 
the Negotiating Committee could not be elected more fairly or 
freely.” 

Lord Horder said that this was in effect a vote of confidence 
in the Association as being thoroughly representative of the 
profession. In such a meeting as the present the motion might 
be redundant, but outside that hall, largely as a result of 
mendacious statements in the House of Commons and in a 
section of the Press, doubt had been thrown on the position 
of the Association as a constitutional democratic body and on 
whether in fact it represented the profession. It was an 
example of the unscrupulousness of the Minister that he 
arranged for a period of some 12 months that his chief secre- 
tary, his principal medical officer, and his chief adviser should 
meet a body appointed in the main by the Association, with 
an addition from other bodies in the profession, and should 
then, as a result of two short sessions following that prolonged 
period, having failed to get what he wanted, say that this body 
was a small body of spokesmen who had consistently misled 
the great profession which they were supposed to represent. 
He had also accused the B.M.A. of being engaged in a “ squalid 
political conspiracy.” 
followed by certain of the Minister’s colleagues. A gentleman 
with a “song in his heart,” which turned out to be his swan 
song, copied the line taken by a certain newspaper and spoke 
of the Negotiating Committee as a handful of elderly doctors 
dictating to the profession. In the public interest it seemed 
desirable to nail these lies to the counter. (Applause.) 

Perhaps a Slight significance, Lord Horder continued, 
attached to the fact that it was Marylebone which proposed 
this resolution, because Marylebone had not in the past been 
averse from offering criticism, he hoped of a constructive kind, 
and Marylebone was thoroughly appreciative of the fact that 
the Council had accepted these criticisms in good spirit. 

“We believe that the Association has got the confidence of 
the public in a fuller measure to-day than ever before. This 
is reflected in the fact that, of 68,350 doctors registered in the 
British Isles in January of this year, 58,000 are members of the 
Association. But I would not put the profession’s confidence 
to-day at the height at which I believe it. to exist merely on 
numerical strength. I believe it to be due to the realization 
that the Association’s policy, as crystallized in the well-known 
principles, to give way on which would be to sell the pass, 
commands the ddherence of the whole profession. The 
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Association regards the points at issue not as bargaining points 
but as indicating the desire of the doctor to be a free man—free 
to practise his science and art in the patient's interests. It is 
because we feel that the same spirit animates the Council that 
we are satisfied that the Council adequately represents us. 

“IT am sometimes accused of being too much a ‘ B.M.A. man,’ 
but I do not lose my equanimity over that. I am more and 
more a ‘B.M.A. man’ because I realize that if we stick 
together we shall win. In order to stick together we must have 
a focus point for our power, and that focus point is the B.M.A. 
There are certain other distinguished bodies within the ambit 
of medicine, but, whether from their constitution or some other 
reason, the immediate fight lies not with them. 

“Can we possibly lose ? Yes, I think we can possibly lose. 
We can lose by squabbling as to which of these principles is 
the most important. We can lose by arguing as to which of 
these principles we should yield to the Minister first or last. 
That way madness lies. We must not yield on any of the 
points which collectively or individually sell the doctor’s free- 
dom. I have watched the Negotiating Committee cut the joint 
to the bone. There is nothing left to go, except our freedom, 
and that we dare not give. Once this position is made 
abundantly clear to the Government, legislation against the 
nationalization of medicine is quite certain. We in Marylebone 
believe that the Association shares this view, and we confidently 
bring this motion before you.” (Loud applause.) 

Dr. J. A. Pridham (Chairman of the Organization Committee), 
reported that the membership of the Association had reached 
the record height of 58,195, or 75% of the total profession in 
the United Kingdom. If retired practitioners were eliminated 
the percentage was 77.5: Between 1935 and 1940 the Associa- 
tion increased by 5,000 members, but from 1940, when the 
profession became aware of the events impending, to the present 
date the membership had risen by 19,000. 

The motion was carried unanimously. 


The Plebiscite 


The Chairman of Council (Dr. Dain), in moving that the 
statement of the results of the plebiscite be received, emphasized 
the more striking features. It must be apparent to the whole 
country that there was something seriously wrong with a 
National Health Service Act which had provoked so strong a 
demonstration against it as the overall figures of the plebiscite 
revealed. The Minister had made a definite effort to split the 
profession into two by offering certain concessions to con- 
sultants and specialists ; the results must have been disappoint- 

_ ing to him, because the consultants and specialists headed the 
list with the largest percentages of those who regarded the 
Service with disfavour. They had to thank the consultants 
for realizing the extent to which these proposals were likely 
to impair their freedom. It appeared that the whole profession 
was seriously disturbed. Members who were not concerned 
in any way with service under the Act, such as whole-time 
research people, medical personnel in Government service, and 
in the public health services, all saw that if the Service in its 
present form came into operation their essential freedoms 
would be endangered. 

Dr. Noy Scott (Plymouth) asked the meeting to express the 
opinion that the profession should stand by the position as 
revealed by the plebiscite results. “The fight is now on and 
the time for action is now.” , 

Dr. Dain said that Plymouth was rather short-circuiting the 
whole business of the meeting by saying, “Stand by the 
plebiscite and that is all there is to do.” Of course they stood 
by the results of the plebiscite, but that was not’ to say how 
they should implement them. 


The Chairman of Council’s Statement 


Dr. Dain at this point reviewed the situation. He said: 


“We had better start with the history which leads to the 
plebiscite, because we want to have a clear understanding of 
our position and of the action which should flow from it. In 
the early part of last year we agreed to go into discussions 
at the Ministry on the understanding that amendment of the 
Act was not excluded. But in fact amendment of the Act was 
excluded, as we found when we came to meet the Minister. 


We were satisfied, by the attitude that he adopted, that he 
never intended to amend. He knew that, following the és 
cussions, we should take a plebiscite. We did our y 
place things fairly before the profession as a whole. We 
our report of the discussions and the Minister's reply 
publicity, sending them to‘every member of the profes 
That, however, has not protected us from manceuvres of yas 
kinds. When the plebiscite was arranged the first thing 
happened was a suggestion that this was a form of intimidatigg 
to be put across to the profession in order to force 
against their will presumably, to stay out of the Service, 
Minister made that accusation without the slightest 
for doing so. When a body like ours gives an undert 
that the secrecy of a document will not be broken it must 
assumed that we are honest in such an undertaking. We showy 
take such steps as are necessary to protect ourselves againg 
any imputations to the contrary. (Applause.) 

“Then, although the Minister had told us that we were fre 
to come or not to come into the Service, we have been accugg 
of sabotaging an Act of Parliament. The Minister had himgej 
given us the authority to decide whether we should come j 
or should not come in. Then a charge was made that 
plebiscite was not being correctly counted and that 
was being given away. Indeed, so far from intimidation on oy 
part, I may say that when we invited the Minister to come ang 
see for himself how it was done we had letters expressing th 
hope that the Minister would not be allowed to come too clog 
to the papers in order that he might see how any particular 
practitioner had voted! (Laughter.) 

“During the taking of the plebiscite the extraordinary thing 
happened that a debate was arranged in the House of Commoy 
on an Act which had already become law, the debate taking 
place on a resolution by the Minister who had been in charg 
of the Bill. We can take credit for having set up a new pre 
cedent in the House of Commons. If you ask me why the 


House of Commons should have undertaken such an extn. § 


ordinary proceeding, it is hard to find any other answer tha 
that it was an attempt by the Minister to intimidate us during 
the course of our voting. In the debate we were accused of 
being politically inspired, and at the same time we were told 
that we were awkward people who had not agreed with 
Ministers of Health to whatever party they might have be 
longed. What sort of party politics inspires us when we ar 
so awkward with all parties it is not easy to say. But those are 
the manceuvres which the Minister has improperly used to 
influence us in our important decision with regard to service 
under the Act. 

“ The results of the plebiscite showed that he has completely 
failed to divide the profession or to influence it in forming its 
opinion. It is very unfortunate that a problem which is of 
great national importance should have been approached either 
with emotion or in a spirit‘of party politics. We are perfectly 
competent to devise a service in which it is entirely unnecessary 
for anybody to become emotional. We want to have regard 
only to the efficiency of the proposed Service and to exclude it 
from entirely unnecessary political ideologies. 


The Power of the Minister 


“What are our objections to the Act? How comes it about 
that 90% of doctors think it unsatisfactory ? The overall com 
siderations are the Minister’s powers. It has been said that 
power corrupts, and absolute power corrupts absolutely. 
The Minister’s power in this Act is absolute. All sec 
tions of the profession are opposed to it and we speak 
for all of them. The Minister claims that we are ‘ raucour 
voiced people’ speaking without authority. That claim has 
been completely disproved by the plebiscite and our solidity 
has remained more evident than ever. We have not been 


Mal 


shaken by threats or abuse. The power of the Minister will 
lead to the enslavement of the medical profession. We believe 
that: ultimately it will lead to a service in which we shall 
be completely controlled, in effect, by the officers of the 
Ministry. We, of course, deal with Ministers, but, assuming 
that a service of some kind is running, it will be run by the 
principal officers of the Ministry and it is for them to see that 
their controls are so good that they will not get into trouble 
with the Minister himself or have unpleasant questions asked 
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in the House of Commons. If we enter this service without 


oper safeguards we shall be landed as servants of the Ministry — 


of Health, whether whole-time salaried or not. 

“We set out, as we thought, to establish a health service, and 
we found to our great disappointment that we were engaged 
in a life-and-death struggle for our freedom and independence. 
We never anticipated that that would be the ultimate outcome 
of the attempt to set up a National Health Service, but we 
must not disguise it that that is the position. If we do not 
have this Act amended in appropriate ways before it comes 
into force we shall have lost our independence and our freedom. 
It is for us to see, in the interests of the progress of medicine 
in this country and in other countries, that we do not fail. 
if you say that the Act does not put us in jeopardy my answer 
ig that 40,000 doctors have said in the plebiscite that they 
believe that it does so. 

“We are not concerned at this moment with financial con-' 
siderations. There has been no proper opportunity of dis- 
cussing remuneration for consultants or general practitioners 
or any other branch of the profession. The monetary question 
is not one which has influenced us in our decision. Unscrupu- 
lous propaganda has been put out that this is a stunt of the 
doctors to make more money. We can completely refute the 
statement that in the action we have taken we are influenced 
by financial or monetary considerations in any way. 

“This Act is a paper service and nothing more. (Applause.) 
The people who have been promised a free-for-all service avail- 
able to everybody are going to be very greatly disappointed. 
The Service will not and cannot be there on July 5 or on any 
reasonably approximate date. A wise Government would have 
thought it the proper way to start such a service by stages. 
[| hope we shall not lend ourselves to any idea that the Service 
can properly be implemented by the given date. The failure 
of the Service must recoil on the people who produced it well 
knowing that it was impossible to implement it. (Applause.) 


' The temptation to try to get the medical profession into the 


grip of a Government Department has been too much for them. 
The Government is starting an insurance service on July 5 and 
it wants certifying doctors firmly in its grip before certificates 
are required to be issued. 

“ All our points of objection are based only on one thing, our 
determination that when we take part in a service we shall 
not risk our freedom and independence and shall act always 
in the interests of the patients who have placed their confidence 
in us.” (Loud applause.) 


Ready to Enter into Discussions 


{n conclusion Dr. Dain said: ; 

“We are accused of intransigence. Yet our position to-day 
is that we are willing to explore the problems afresh provided 
that the outcome is a service in which the medical profession 
remains an independent profession secure from domination by 
the State. Can I say more ? 

“We doctors want a health service. We want our services to 
be available to all who need them. We are ready to enter into 
any discussions directed to making it possible for the medical 
profession to co-operate with the Government. If the Govern- 
ment can show us other ways, new ways, of preserving our 
independence, we are willing to listen. But if this cannot be 
done, we owe it to the public to make our stand. 

“We ourselves approach the prospect of a fight in anything 
but a light-hearted mood. Whatever may be said on the other 
side—and it has been often rumoured that some political circles 
are not unwilling, as they put it, to ‘smash the doctors’ as 
the first step to reducing all independent workers to subservience 
—we ourselves can have no place for any such irresponsible. 
levity. We know there is too much at stake in this fight—for 
ourselves, for medicine, and for the public as a whole. But 
prepared as we are for discussions aimed at conserving our 
essential freedom, willing as we are to examine new proposals, 
I should be failing in my duty to the profession and to the 
public if 1 did not make absolutely clear that in the absence 
of such necessary changes we shall stand as a united profession 
outside this Service, continuing with our daily work, but 
unwilling to enter a service which in its present form is incon- 
sistent with the freedom of medicine and of the public.” (Loud 
continued applause.) 


The Council’s Recommendation 


The Chairman of Council then moved, on behalf of the 
Council, the following recommendation: 

That the Representative Body, reaffirming the whole-hearted desire, 
of the medical profession for a comprehensive health service avail- 
able to everyone, urges that in the public interest such changes 
should be made in the National Health Service Acts of 1946 and 
1947 as are necessary to maintain the integrity of Medicine and to 
prevent doctors being turned into State servants, with harmful con- 
sequences to patient and doctor alike. The Representative Body 
therefore expresses the hope that the Government will make it 
possible for the profession to co-operate by making such changes, 
and states its view that it is not in the best interests of the public 
or of Medicine for members of the profession to enter the Service 
until such changes are made. 


Dr. Dain said that this resolution had been framed carefully 
and it expressed exactly what they needed to say. There were | 
many resolutions on the agenda seeking to modify it in one 
way or another. There were resolutions which suggested that 
it was too mild. His reply to that was that one did not show 
one’s courage or determination by the force of one’s words. 
They were a reasonable body of people determined if possible 
to get a service established in which they could co-operate. 
He hoped the méeting would not spend a great deal of its 
useful time that day in altering the words of the motion. 

Dr. H. A. Summers (Nottingham) moved a substituted word- 
ing for the Council’s: recommendation. He said that the sense. 
was the same, but the Nottingham phraseology, he thought, 
was more clear and simple. 

Dr. W. Gunn (Greenwich and Deptford) also thought that 
the wording was not direct enough. 

Dr. E. A. Gregg said that the Panel Conference on the 
previous day had spent some time considering similar amend- 
ments and had come to the conclusion that the original resolu- 
tion was quite good enough to express their views. 

The Nottingham substitution found no support and was lost. 
. Dr. D. L. Little (Dudley) moved that the following be 
substituted : 

The Representative Body, confirmed in its judgment by a plebiscite 


of doctors most carefully and honestly carried out, declares the 


National Health Act, unamended, to be contrary to the public weal 
and the traditions of the profession. The Representative Body 
therefore calls on the medical profession to reject the Act and to 
continue to serve the public by independent practice, making suitable 
provision for everyone in this Island. 


He said that in Dudley they felt strongly that the Minister 
had no intention now, nor had a year ago, of amending the 
Act, and if they went on hoping that the Government would 
change its attitude in the matter they were really playing into 
the Government’s hands. . 

Dr. Dain said that he hoped the meeting would not accept 
this amendment. It was an attempt to mix policy with action. 
The Council’s resolution was concerned with policy; they 
would have to consider action later in the day. 

Dr. G. O. Barber (Mid-Essex) commended to the movers of 
this and other amendments that they should implement the 
vote of confidence they had already passed, in the Council by 
withdrawing their amendments. 

It was agreed to pass to the next business, and the original 
recommendation of Council as moved by Dr. Dain was then 
put to the meeting and carried unanimously. 


Conditions of Any Future Settlement 


The first of 40 motions on this subject was by Mr. Tudor 
Thomas (Cardiff), who moved: 

That ownership of goodwill by the practitioner, abolition of basic 
salary and of powers of direction, and the right of appeal to the 
courts be regarded as essentials in any settlement with the Minister. 


Each of these individually was important, but there was a 
close relation between them. It was desirable that they should 
be emphasized collectively rather than separately. It was not 
an exclusive list, but contained the essentials to guarantee th 
freedom. 

Dr. E. W. Goodwin (Leicester and Rutland) said that if the 
results of the plebiscite meant anything at all they meant that 
every section of the profession was voicing its deep protest 
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against the attempt of the Minister to deprive the individual 
practitioner of a large measure of his independence and free- 
dom. The safeguards of freedom were these four well-known 
principles. Dr. D. V. M. Adams (Lanarkshire) declared that 
the continued right to buy and sell practices and to be paid 
only by capitation were vital to the freedom and security of 
the profession. 

Dr. Dain said that on many occasions the Representative 
Body had expressed with great forcefulness its determination 
that certain principles should be maintained. The time of the 
preserit meeting was not being spent profitably in saying the 
same thing over again. More than that, they might be driven 
into the undesirable position of establishing a list of priorities 
in their demands. If the Government came along with new 
proposals they were prepared to examine them, on one basis, 
that they provided for the freedom for which the present Act 
did not provide. He hoped they would not go on reiterating 
their opinions on the importance of these things, because in 
doing so they lost sight of the one thing that was essential— 
namely, their objection to the vast powers which the Act placed 
in the hands of the Minister. He begged them not to enter into 
a Dutch auction or a bargain sale, but to keep in mind the 
maintenance of freedom and independence. (Applause.) 

The Chairman said that that was a statesmanlike appeal, but 
as chairman he must maintain the rights of Divisions and 
allow motions which appeared on the agenda to be moved, or, 
if they were covered by other motions, give the representative 
an opportunity to speak. 

Dr. A. H. Forman (Fife) said that his Division felt that the 
Council should adopt a more vigorous, constructive, and fighting 
policy. Dr. A. G. Manley (Richmond) said that he wanted to take 
the opportunity, in view of the public speeches of a former repre- 
sentative of Richmond (Dr. Stark Murray), of saying that in that 
Division, save for a very small minority, they were whole-heartedly 
behind Headquarters policy. Dr. D. C. Barron (Sheffield) said that 
his Division wanted the meeting to reaffirm its opinion that the 
continued ownership of practices was an essential factor in main- 
taining the freedom of the doctor, upon which depended the rights 
and privileges of the patient. If the profession accepted compensa- 
tion for the abolition of goodwill it would be “ buying ” control. 


Dr. C. K. Cullen (City of London) nioved an amendment 
instructing the Council to seek the abolition of the Minister’s 
power to convert the profession to a full-time salaried service, 
the amendment adding: ie 


This meeting does not consider th¢ biying and selling of practices, 


negative direction of doctors, and Appeal t the courts as essential 


factors in the solution of the deadlock. 


Their basic fear was of a whole-time salaried service. If 
they could get a guarantee from the Government that such 
whole-time salaried service was not in the offing, these other 
questions were not really ‘essential. The main point was that 
the Minister had power by regulation to alter certain features 
of the Act, and the Council should take that as their main 
* ground of opposition in any further negotiation. 

Dr. J. A. Gorsky (Westminster and Holborn) said that a 
serious misrepresentation in the Press which had troubled many 
doctors was a statement that the B.M.A. was in favour of the 
abolition of the rjght to buy and sell practices. Those who 
made this statement quoted the draft interim report of the 
Medical Planning Commission published in 1942. That, how- 
ever, was a guarded statement, and was governed by certain 
words in italics: 

The suggestions contained in the present report should not, there- 
fore, be regarded as expressing the Commission’s conclusions but 
as recommendations made to it which the Commission as a whole 
has not yet considered and will not consider until the profession 
has made known its views through the usual channels. 


The question relating to buying and selling of practices was 
merely put down as a question for decision. 

Dr. Dain took up the City of London amendment. He hoped 
the meeting would not attempt to set up priorities either in 
what it was ready to discard or in what must be retained. He 
asked that the City amendment be turned down. 

The City amendment was put to the meeting and decisively 
rejected, and the debate continued, with the Cardiff motion as 
the peg. 

Mr. H. H. Langston (Winchester) said that the primary issue was 
the possible conversion of members of the profession into full-time 


. another they would affect the morale of their people. On the practic 


salaried servants of the State. Dr. D. T. McDonald 
Northumberland), from a Division consisting almost entirely 
general practitioners in rural and semi-rural practice, said that jj 
constituents also held that view. 


The Question of Goodwill 


Dr. R. W. Cockshut (Council) protested against the pica: 
out of the question of buying and selling practices and mak 
it stand alone. If the Minister were left with his present Power, 


the retention of buying and selling might not be of any par 
lar use. What would be the value of the right to sell a practig 
in a closed area or in-an area where, owing to shortage f 
doctors, anyone could get a practice? Theirs was the last 

in the world which should deal with symptoms rather than 
with causes. So far the B.M.A. had played its part with grea 
finesse, and had not made a single mistake. Things that 


- have gone wrong for them had gone right. He hoped thy 


they would continue to be guided by Dr. Dain in his insiste, 
that the power of the Minister was the primary objection, ay 
the primary requisite was that the profession should be frm: 
In any profession administered by the Minister they coy 
never have any certain guarantee of total freedom. 


Dr. J. C. Arthur (Gateshead) said that if at this stage th, 
endeavoured to assess one principle as of more importance thy 


side it would be foolish to tell their opponents which position they 
intended to hold strongly and which not to hold at all. 

Dr. Dain said that the debate had been confused. He suggesis 
that they got rid of the whole matter by passing to the next busines 

It was agreed accordingly to proceed to the next business, which 
meant that no vote was taken on the Cardiff motion. 

Dr. Arthur then moved to reaffirm adherence to the principle thy 
no penalty should attach to doctor or patient who elected to remaip 


outside the Service. Incidentally he referred to a letter by Sir Heny 
Morris Jones, M.P., in The Times of that morning which supportej 
the suggestion made by a correspondent of ‘that paper that many of 
the powers now conferred on the Minister could with advantage 
transferred to a Central Medical Practices Committee ; in particuly 
the method of payment could be handed over to that committe, 
and payment by attendance, which had worked well in France, shouli 
not be excluded. 

Mr. C. E. Beare (Reigate) said that the principle of no penaly 
for remaining outside the Service had been endorsed over and ove 
again. It was on the understanding that that principle would k 
safeguarded that they gave up their point on the 100% issue. Dr. 
J. A. Ireland (Council) said that “ no victimization ” was a principk 
of organized labour and he thought it should be the principle of th 
profession also. 

Dr. O. C. Carter (Council) said that they were wasting time i 
trying to safeguard interests in one respect or another. The im 
portance of that day’s meeting did not lie in the motions so mut 
as in the statement made by the Chairman of Council. It was th 
freedom of the profession that concerned them. Once in histoy 
the great contest was over the divine right of kings. The situation 
had now changed and “ we are faced with the divine right of 
Cabinet Minister to play hell with the medical profession and tk 
health of the country.” 

The Gateshead motion reaffirming adherence to the principle tha 
no penalty should attach to either doctor or patient who elected 
to remain outside the Service was carried, as was also a motion ¥ 
South-West Essex urging that, in the event of negotiations being 
resumed, neither consultants nor general practitioners should ag 
to terms until both sections of the profession were mutually satis 
fied with them. The mover, Dr. E. R. Tivy, said that the Minis: 
had made an attempt to divide consultants from general practitionen, 
but the consultants had rallied gallantly to the support of ther 
general practitioner colleagues, and no division of the profession 
must be allowed to occur again. 


Question of Reopening Negetiations 


Dr. G. W. Ireland (Lothians) moved a resolution expressit 
willingness to reopen negotiations with the Government, ail 
that if there was such reopening, concessions might be mat 
provided that an amending Act was passed to ensure thats 
whole-time salaried service would not be introduced. Thi 
motion was not inspired by fear or indecision. His Divisior 
was as loyal to the B.M.A. as any in the country. Both sié 
were strong enough to stand firm against each other. The 
present situation, if unrelieved, would only lead to bandyite 
of words, exchange of threats, and abuse. Moderate peopt 
wanted to see a satisfactory solution of their outstanding diffi 
ties. The only hope lay in one side or the other taking 
first step. Was there not some case for a compromise, 
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was it not in keeping with the ideals of the profession that they 
should take the first step? “We have had fine leadership up 
to now;, let us now have statesmanship. As Smuts has said, 
quarrels are dangerous tactics. This is not peace at any price. 
If you offer concessions and the Government remains adamant, 
public opinion will swing right round in your favour. It is 
rare in these days to see the spirit of magnanimity, but it is 
most rewarding.” 

Dr. Helme (Guildford) considered this to be “ one of the most 
frightful expositions of appeasement” he had ever heard. 

Dr. D. S. Robertson (Edinburgh), while agreeing with a part of 
the motion, thought the word “reopen” an unfortunate one. It 
was very important that a clear expression of opinion should go 
out from that meeting that they were prepared to take part in 
further negotiations if and when these were opened. He said this 
because of the repercussions on public opinion. He did not advocate 
defeatism, but he thought they should indicate their willingness to 
take part in fresh negotiations and so rally public opinion to their 


side. 

Dr. Dain hoped the meeting would not have anything to do with 
the resolution. He repeated what he had said in his speech in 
opening the debate concerning their readiness to enter into dis- 
cussions. Could it be said more clearly, definitely, or firmly ? He 
hoped it would be left at that. : 


The Lothians motion was lost, hardly a hand being lifted in 
its favour, and the same fate befell other motions by North 
Northumberland and Winchester suggesting certain provisions 
which should be made in an amending Act. A motion by the 
Isle of Wight (Dr. Howie Wood) was accepted, advising the 
profession against participating in the new Service unless 
guaranteed that no material changes in the terms of service 
(when finally agreed with the profession) would be made with- 
out prior consultation and agreement with the profession. 


The Independence Fund 


At this point the Representative Meeting went into com- 
mittee, under the chairmanship of Dr. E. A. Gregg, and after- 
wards it was announced that it had passed unanimously a 
resolution moved by Dr. Dain establishing an Independence 
Fund to help to finance the profession’s activities during the 
present dispute with the Government. The following had been 
invited to serve as trustees of the new Fund: 


Mr. Lawrence Abel, Dr. J. C. Arthur, Dr. J. A. Brown, Dr. G. F. 
Buchan, Dr. R. W. Cockshut, Dr. H. Guy Dain, Dr. W. E. Dornan, 
Mr. A. Staveley Gough, Dr. F. Gray, Dr. Charles Hill, Lord Horder, 
Dr. J. A. Pridham, Prof. G. I. Strachan, Dr. S. Wand, Sir Reginald 
Watson-Jones, Dr. J. B. Miller, Dr. E. A. Gregg, Dr. W. M. Knox, 
Dr. J. C. Pearce, Dr. W. D. Steel, Dr. D. J. B. Wilson, and Dr. 
W. Woolley. 

The Compensation Issue 

Dr. A. C. E. Breach (Bromley), taking up the point that an 
attempt is being made to coerce practitioners into joining the 
Service by the threat of forfeiture of right to compensation 
unless they join by July 5 next, moved that as a condition 
prior to any further negotiation the period during which a 
practitioner might join the Service with full right to compensa- 
tion should be extended to July 5, 1949. He mentioned the 
difficulties of the younger men not firmly established in their 
practices. 


Mr. C. E. Beare (Reigate) said that to talk about compensation 
at all might be implied as signifying willingness to give up goodwill. 

Dr. J. A. Gorsky (Westminster and Holborn) said that many of 
the young members of the profession were under the. impression 
that they were fully entitled to compensation if they went into the 
Service. That illusion would be dispelled by a study of Sect. 36 of 
the Act, where it was laid down that the practitioner must show loss 
by reason of his inability to sell the goodwill of his practice “ by 
virtue of the last foregoing section ”’—and this was Sect. 35, pro- 
hibition of sale of practices, containing the penal clause which they 
opposed entirely. It was difficult to understand how a practitioner 
was expected to prove loss when in fact that loss had not yet occurred 
and might not occur until such time as the compensation was com- 
puted. The Minister might refute any suggestion that a loss had 
been suffered. He commended a study of Sect. 36 (3) (a) as illus- 
trating the Minister’s abnormal and inordinate power under regula- 
tions. Those younger practitioners who thought they were going 
to get compensation and were fully entitled to it were labouring 
under an illusion. 

Dr. Laurie Smith (Blackpool) said that to accept the Bromley 
motion would imply consent to abolition of goodwill. 


Dr. Breach said that he was sorry if the wording conveyed that 
idea. His point had been that the Ministry was here using a big 
stick with which to coerce the profession, and it was for them 
to insist that it be laid aside before they entered on any further - 


discussion. 
The Bromley motion was lost. 


Political Pressure upon Doctors 

Dr. J. A. Brown (Birmingham) moved as a matter of urgency 
the following resolution: 

That this meeting condemns as grossly improper the bringing to 
bear of pressure for political purposes upon individual doctors to 
induce them to inform outside bodies of their intentions in relation 
to the new Service. 


In support of this motion he read two letters received by 
doctors in different parts of the country—Cambridgeshire and 
South Wales. The Cambridgeshire letter, dated March 10, was 
signed by the chairman and secretary of the local Labour 
Party and the chairman and secretary of the local branch 
of the Transport and General Workers Union, and read as 
follows: 

“The attitude of the medical- profession towards the new Act 
which comes into operation in July next is causing considerable 
anxiety to our combined membership. It will be appreciated that 
with the advent of the new health service our members are anxious 
to ensure that they and their families receive the medical advice 
and assistance to which they will then be entitled. We have there- 
fore been requested to ask you whether or not you propose to par- 
ticipate in the new Service. Should your decision be a negative one 
we think it only fair that we should know this in order that we 
should be in a position to take such steps as may be open to us for 
the protection of our members.” 


' The other letter, dated March 12, was signed by an official 
of a local branch of the National Union of Railwaymen in 
South Wales: 

“‘T have been instructed by our members residing in . . . area, at 
our branch meeting on March 7, 1948, to inquire as to your views 
regarding the National Health Act to be operated from July 5. They 
wish to know if you are prepared to operate it on and from July 5. 
Thanking you for an early reply,” etc. 


Dr. Brown pointed out that up to the present moment the 
regulations of the Service had not been published. No official 
invitation had been issued to any doctor to join the Service. 
The legal committee to examine the partnership question had 
not even been appointed. These two districts, Cambridgeshire 
and South Wales, were so far apart that there could be only 
one conclusion—namely, that there was some central thought 
behind these communications. What looked like organized 
political and trade-union pressure was beginning to be brought 
to bear on individual doctors. 

Dr. Brown said the Association was accused of attempt- 
ing to intimidate doctors in connexion with the plebiscite, 
but here was an attempt—and a scandalous attempt—to 
intimidate doctors by local political and trade-union pressure. 
No doubt the Association would advise individual practitioners 
how to respond to such pressure, but it was the duty of the 
Representative Meeting here and now to condemn this disgrace- 
ful attempt at intimidation. (Applause.) 

Dr. Brown was handed another communication, this time 
from the Letchworth Trades Council, which stated: 

“At a recent meeting it was unanimously agreed that we should 
endeavour to ascertain the number of practitioners locally who intend 
practising under the new Act.”— 


and it was added that concern was expressed regarding the 
medical sefvice of 3,000 families of trade unionists after July 5. 
The communication concluded: 

“Let us know your intentions so that a general idea of what the 
situation is going to be like here may be obtained.” 

No doubt other examples could be brought forward. 

The motion was carried. 


The Question of a New Approach 2 
Dr. R. H. Bailey (West Middlesex) moved to instruct the 
Council to take no steps to reopen negotiations with the 
Minister or his department before July 5. He strongly urged 
that after the experience of last year they should not be induced 
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to enter discussions again until their just claims were guaranteed 
by someone who could speak with authority for the Government. 


* Dr. S. F. L. Dahne (Reading) said that all that the motion intended 
was that the profession should not make the first move. If the 
Minister saw fit to approach them, yes, by all means start negotia- 
tions. It would be a despicable sign of weakness to start approaching 
the Minister now. 

Mr. C. E. Beare (Reigate) spoke in the same vein. The Council’s 
resolution had not slammed the door, but it was not for them to 
make the first niove. 

Dr. Dain said that he had already stated that they were reasonable 
people ready to consider any possibility for secuting a service con- 
sonant with the independence of Medicine. If the motion meant that 
they should approach the Minister to learn whether he would agree 
to further discussions, he would be entirely opposed to any such 
step, but did not want to go out of his way to be rude about 
it, and he saw no reason why the meeting, having expressed itself as 
it had done that morning, should pass this resolution, which really 
did not strengthen the position at all and might only aggravate the 
situation. 

It was moved and agreed to pass to the next business. 

Dr. F. E. Gould (Birmingham) moved: 

That the Negotiating Committee should approach the Prime 
Minister forthwith with a view to reopening negotiations. 

Everything they had been told confirmed their determination 
to have nothing to do with this Act until it had been amended. 
The Association had the support of the profession, but what 
was it going to do with that support ? A good general did not 
allow his forces to sit down in front of a fortress and waste 
their time. He believed the action sheuld be a direct approach 
to the Prime Minister. , 

Dr. Howie Wood (Isle of Wight), in supporting the motion, said 
that it was not part of his business to make a personal attack 
on the Minister of Health, but the events of recent months had 
shown that he was not a man with whom they could successfully 
conduct negotiations. The onus of providing a solution should be 
placed upon the Government. The Prime Minister should be 
approached directly and asked to make such arrangements as were 
see ry to allow amicable and successful conversations to be 
started. 

Dr. D. G. Morgan (Kingston-on-Thames) said that it was evident 
that the profession had lost confidence in the present- Minister, 
and in its anxiety to provide a service for the nation it should 
certainly approach the Prime Minister and ask him to intervene 
personally or through some other responsible person with a view 
to the reopening of negotiations. 

Dr. Dain asked that this be turned down. Although it 
came from Birmingham he dissociated himself from the. 
motion. He reminded the meeting that the Prime Minister 
and the Chancellor of the Exchequer backed with their signa- 
ture the resolution which Mr. Bevan brought forward in the 
recent Commons debate. It was not for them to go either to 
the Minister of Health or the Prime Minister. 

Dr. J. A. Gorsky (Westminster and Holborn) suggested that 

it would be unconstitutional to go to the Prime Minister. 
* Dr. Gould, in reply, said that doctors who were not repre- 
sentatives felt that this was not the time to sit still and glare 
at Mr. Bevan. If the procedure suggested was unconstitutional 
he was very sorry, but it should not stop them from doing it. 

The motion was lost by a majority. 


Postponement of Service 

Dr. Leslie Hartley (Guildford) moved: 

That in view of the recent plebiscite result . . . the Representative 
Body, whilst agreeing with a comprehensive health service available 
to everyone, requests that it should be postponed until the necessary 
hospitals and other facilities have been built and equipped, and 
the personnel for a complete service have been trained. 

The Service at present was “an empty egg-shell.” He could 
not believe that 41,000 doctors had voted against the Act in 
its present form only on grounds of objection to State service ; 


-they must have had grave disappointment and misgiving in 


their hearts as well concerning the possibility of such service 
having in view the shortage of nurses, the overburdening of 
general practice, and other considerations. Doctors were skilled 
in prognosis, and they had given this Act a bad prognosis. 
They feared that. the child would be stillborn. Nevertheless, 
Mr. Bevan intended to“hand them the baby, dead or alive. 
Dr. Helme (Guildford) referred to the lack of personnel. They had 
been told by the Government that this country was in an extremely 


serious ecoszomic position, largely owing to lack of manpower 
this Act came in, in view of the lack of facilities and manpow, U 
they would be doing a great disservice if they tried to work it. 
would call for the employment of vast numbers of Civil §q 
and it seemed really a patriotic duty on the part of the profes 
to let the people understand that the nurses, ward maids, and 
like were just not available for running a service like this, 
production of food was far more important_to the nation than i 
production of a vast bureaucratic scheme of this kind. 

Dr. D. A. Robertson (Reigate) said that if the Government Wished 
to provide a service it should build health centres and hospitals 
This thing which was being rushed upon us had only a Politica) 
baekground. 


The motion was carried, but a further motion’ by the Hartl. 
pools calling for the postponement sine die of the implemeny. 
tion of the Act, and for the Association to draw up in outlig. 
a scheme of medical service which could be carried out, wa 
lost. ‘ 

Dr. W. N. Leak (Mid-Cheshire) said that the Governmey 
was in trouble because it had been trying to do too much an 
to go too far. That was the situation with eregard to ths 
Act. It attempted something for which neither the personnel 
nor the equipment was available. 

A motion by Reading calling for the suspension for two yeay 
of the suggested arrangement for the correction of maldistriby. 
tion of doctors (except that of financial inducement to under. 
doctored areas), and its review at the end of that time, wa 
lost. The following was carried on a motion by the City of 
Edinburgh: 

That inasmuch as the medical profession believe that a compley 
health service cannot be made available to everyone in July, 194, 
because of lack of staff and other facilities, this meeting is of 
opinion that particular consideration should be given in futur 
negotiations to the possibility of introducing the Service by stages, 
as this becomes feasible. 


Alternative Schemes 


Dr. A. C. de B. Helme (Guildford) moved that in -the event 
of a complete deadlock the Council should be instructed t 
draw up and submit to the profession an interim scheme base 
on the Marylebone resolution passed by the Representative 
Body in December, 1944. 


(The Marylebone resolution read: “‘ That health legislation should 
proceed by evolution, and the Representative Body is of opinion 
that the objects aimed at will be achieved by completion of th 
N.H.I. service to embrace institutional, specialist, and all auxiliay 
services; and, when this is accomplished, the expansion and exten 
sion of N.H.I. to dependants of those insured and to others of 
similar economic status.” It was carried by 113 to 106.) 


On’ July 5 they would be presented with alternatives, either 
with postponement or with something in the nature of a fraud 
on the public. In 1929 and 1931 the Association requested 
that the National Health Insurance Act should be amended 
to include dependants of insured persons and others of like 
economic status. The Marylebone resolution offered an oppor 
tunity for acting in conformity with the Association’s views 
and also with what might reasonably be carried out. As for 
hospital services, if the hospitals were given something like 
£15 million a year as a grant they could do a great deal # 
improve their facilities and eliminate their shortages. Possibly 
for every pound subscribed by the public the Government 
might offer an equal amount. With regard to general pract 
tioner services, dependants of insured persons and certain other 
dependants might be included. As for specialists, the increas 
of the money to the hospitals would undoubtedly help th 
specialist situation. Some such scheme would at all evenis & 
practical and would be likely to lead in the future to some 
thing really good. It would safeguard the voluntary hospitals, 
and it would afford time for the proper consideration of 4 
health service which would commend itself to the whole nation 


Dr. Murray-Browne (Gloucestershire) said that the profession had 
been faced with a good many negatives. They would like a positivt 
statement of what could be achieved. 

Dr. Woodhouse (Harrow) said that her Division, at a meeting 
with an attendance of 80, with only three dissentients, had recom 
mended that the Council be instructed to prepare an interim schem 
comprising an extension of the present panel system to cover al 
persons in need of such service, on the lines of the scheme published 
by the Association under the title “ Proposals for a General Medic 
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se for the Nation.” Mr. Bevan was in a tight corner. Would 
it not be a great kindness on the part of the medical profession to 
him out ? If they co-operated to make an alternative service a 
ificent success and put it forward as an interim scheme pertiaps 
it would not be unacceptable to the Government. It might end this 
unhappy impasse while at the same time making for the independence 
of the profession. 
Dr. David Haler (Guildford) and one or two other representatives 
asked that consideration be given to the Marylebone scheme as a 
practical method of alternative service should the deadlock persist. 
Dr. E. A. Gregg said that in so far as this resolution meant the 
organization of a nation-wide scheme for the provision of medical 
service for the people, the Association had already published its 
views. Everyone was familiar with the Association’s proposals to 
‘ve a medical service for dependants of insured persons and others 
of similar economic status. For a long time those proposals fell 
on deaf ears so far as the Government was concerned; it was only 
in recent times that they had shown this great interest in the subject. 
But if the resolution was directed to what the doctors should do 
in the interval before their present problem was solved, an Associa- 
tion committee under the chairmanship of Dr. F. Gray had sat 
for a long time endeavouring to frame schemes. The material this 
committee had gathered together had been circulated, but it was 
found that there was no general desire for a standard form of 
medical service all over the country; various parts of the country 
preferred to have schemes of their own. Some favoured an extension 
of existing public medical services. 


The Guildford motion was carried. 


Midwifery Services 


Dr. R. W. Rae (North Staffordshire) moved that the Council 
advise all practitioners that it is not in accordance with -the 
policy of the Association to accept election to the proposed 
Local Obstetric Committees ; to which Dr. N. J. P. Hewlings 
(Oxford) moved to add the words: “ Until further negotiations 
have taken place between the Royal College of Obstetricians 
and Gynaecologists and the Association.” Dr. Hewlings felt 
that means should be found for preventing the standard of 
general midwifery practice falling to danger level. 

Dr. Dain said that advice had been issued on this point, 
but they had not taken the step of telling members that they 
must not accept appointment. , 

Dr. Isabella Little (Oxford) said that no one with knowledge of 
the varying standards of midwifery in this country would deny 
that there were very large problems involved in this matter, and 
instead of shutting the door completely to the appointment of such 
committees she hoped that further discussion with the Royal. College 
would take place. 

- Dr. J. A. Gorsky’ supported the North Staffordshire motion. The 
instruction had been sent out by the Ministry of Health to Local 
Executive Councils that they appoint an ad hoc committee, to include 


two general practitioners, which would review the experience of . 


doctors desiring to do midwifery work, and if they considered any 
doctors were not sufficiently experienced they might call upon them 
to undertake further training. It was therefore a matter of impor- 
tance that doctors should not take office on these ad hac committees. 
If he himself, although actually he did not practise midwifery, were 
instructed by local practitioners to undertake another course of 
training he might be inclined to institute proceedings. for libel. 
The Oxford amendment was lost and the North Staffordshire 
motion carried. A further motion by Wakefield protesting strongly 
against the “closed panel” for midwifery under the new Health 
Service was also agreed to. Dr. D. L. S. Johnston (Halifax) asked 
why, if doctors by virtue of their qualification from their university 
were entitled to practise midwifery in Scotland and Northern Ireland, 
they should not be allowed to do so in England. This might become 
a precedent for some other limitation on general practice. It might 


-be declared in time that a general practitioner was not to be allowed 


to open an abscess, and ultimately his work might be limited to 
signing forms. 

A series of motions bearing on the presentation of the pro- 
fession’s case to the public was referred to the Council. 


Proposed Withdrawal of Certification 


Dr. H. W. Donovan (Birmingham Central) had a motion 
on the paper “ That as this is a fight for freedom which cannot 
be conducted by appeasement or kid-glove methods, the Repre- 
sentative Body should press for withdrawal of certification 
prior to July 5.” He said that this was a weapon which would 
put them on equal terms with the Minister. 

Dr. Dain asked the meeting to remember that they were a 
body of responsible people under contract to give service to 


the insured, and part of such service was the issue of certifi- 
cates. If this was to cease, it could only be done after notice. 
and the notice would more or less take them to July 5. There- 
fore it was not a means of forcing the issue earlier. This was 
a course not open to them to take unless they individually 
risked a summons for breach of contract. 

Dr. H. H. Goodman (Newcastle-upon-Tyne) said that doctors did 
not want to offend anyone, least of all their patients. But the refusal 
of all forms of certification, other than death certificates, would 
be a sort of token resistance. It would produce* some chaos in 
administrative ranks and expedite the solution of the whole matter. 
The onus would be on the Government to find some alternative | 


method. 

Dr. Donovan said that- it was true, as Dr. Dain had stated, tha! 
they could not break their contract, but they could resign straight 
away. He did not believe patients would suffer anything like so 
much as they would suffer if the Act could not properly be worked. 


The Birmingham motion was lost by an overwhelming 


majority. 
Dr. W. V. Howells (Swansea) brought forward a somewhat 


‘different motion: 


That this meeting considers it essential, if the profession is advised 
not to accept service after July 5, that no certificates other than 
infectious diseases notifications, certification under the Lunacy Act, 
and death certificates be signed by any member of the profession. 


They wanted to make it clear that after July 5 they would 
not withdraw their services for sick people, but they could not 
carry on their practices exactly as they were before. 

Dr. J. L. McKenzie Brown (South-West Essex) said that his 
Division considered that if they were instructed to refuse service 
after July 5 no certificates of incapacity should be issued. 


Dr. R. W. Cockshut (Hendon) said that if after July 5 they were 
to carry on the medical services of the nation exactly as in the 
past Mr. Bevan might well say, ‘“‘ We will see who is going to get 
tired first.” He agreed that they could not stop certifying now, but 
they must warn the public that if they allowed this thing to come 
to a conflict a lot of people would have to get hurt. 

Dr. E. A. Gregg (Deputy Chairman) entirely disagreed with what 
had just been said. There could be no more unwise action from the 
standpoint: of policy than to withhold from patients a statement 
regarding their illness if they asked for it. He was not saying that 
they should fill in official forms, but the withholding of a private. 
form certifying unfitness for work would only embarrass the patient. 
and might indeed cause difficulty in providing the ordinary neces- 
saries of life for a sick person. That wquld be a grave reproach 
to a great profession. (‘‘ Hear, hear.”) .This “paltry act” of 
withholding a necessary certificate which would have enabled a 
patient to make such claim as he could make would do the pro- . 
fession no good with the public, and it would be contrary to . 
all the instincts they had inherited in their professional traditions. 
(Applause.) ; 

Dr. Dain said that it was impossible for a body of gentle people 
to contemplate making progress in a dispute at the expense of their 
patients. He had never heard such an atrocious proposal put up 
as that they should refuse to order the food which a sick person 
required. Dr. Cockshut had said that somebody was going to 
be hurt—yes, but not their patients. Their patients would always 
come first. They were going to fight this battle fairly with proper 
regard to their responsibilities to their patients. He was amazed 


‘that such a suggestion as that they should refuse certificates shoulc 


have been produced at that meeting. (Applause.) 

Dr. J. A. Pridham spoke of the great practical difficulty of 
refusing certificates. 

Dr. Helme (Guildford) thought that, nevertheless, there was a 
good deal behind these resolutions. There was no intention to hurt © 
people—no one had used thé word “hurt” except Dr. Cockshut 
—and this weapon could be used reasonably. He thought it better 
not to turn the resolution down but to refer it to some other body 
which could give it consideration “ without sentimentality.”  . 

Dr. Howells replied that in bringing forward this motion his’ 
Division had not intended to cause hardship, but it felt that, apart 
from the exceptions mentioned in the resolution, certificates should 
not be issued. 


The Swansea motion was rejected. 


Dr. Geoffrey Evans (Marylebone) submitted a motion approv- 
ing the statement of the National Executive Committee of the 
Labour Party, published on March 3, namely: 

- “. . . Democracy cannot live without freedom of speech, press, 
and organization; without the right to protection against arbitrary 
arrest, the right of appeal to a non-political judiciary.” - 
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The motion went on to propose that the National Executive 
Committee be asked if the profession might rely on them to 
support the B.M.A. in obtaining these freedoms for the medical 
profession under the National Health Service. Dr. Evans said 
that this motion was no manceuvre for appeasement. The 
fact was that they were a strong and united profession on the 
principles for which they stood. Nevertheless, in order to 
achieve their ideals they required public support, and approach 
to public opinion as a whole was difficult to make. The first 
section of the’ community with which to make contact was 
obviously the Labour Party because it claimed to be repre- 
sentative of the working class, and doctors themselves were 
working men and women. He knew that they had strong 

_ support in some quarters of the Labour Party, and the motion 
drew attention to the fact that the profession and the Labour 
Party subscribed to the same principles. 

The motion was carried. 

A motion by North-East Essex calling for a nation-wide 
scale of minimum fees for ex-insurance patients, to be recom- 
mended by the Association in the event of refusal of service, 
was referred to Council. Two motions by Plymouth were 
carried, one that the appointment of. medical representatives 
to bodies set up for administration of the Act should be made 
only after agreement with the elected representatives of the 
profession, and the other that the Act must be amended to 
guarantee freedom of expression to doctors in all matters re- 
lating to the clinical and administrative aspects of the Service. 
South Essex desired the remuneration and conditions of service 
for junior staffs in hospitals to be considered by the Spens 
Committee at the earliest possible moment. Dr. Dain said 
that he was prepared to agree that this should be considered, 
though he thought the reference to the Spens Committee should 
be left out because that was not the best method of determining 
the remuneration of hospital residents. 


Consultants Liaison 


Mr. G. Whyte Watson (Bradford) asked that there should 
be adequate provincial representation on the proposed London 
Liaison Committee, and that the new committee should repre- 
sent all consultants. Provincial consultants, he said, felt that 
something should be done to safeguard their interests. 

Dr. Dain said that Bradford was under a misapprehension. 
The London Consultants Committee was set up to consider 
conditions in London, and he hoped Bradford would set up 
a committee for its own area. It was expected to see similar 
committees in different areas, and they would report to the 
Association’s central committee. They were in the process of 
establishing permanent machinery for the discovery of con- 
sultant and specialist opinion in all areas. 

Lord Horder (Chairman of the London Consultants Com- 
mittee) said that the London Liaison Committee was only 
established formally on the previous day. The committee 
arose as the result of a desire to carry on the positive effort 
of standing by their general practitioner colleagues in the 
present fight. It came about partly in response to an invita- 
tion from the Association Council to the Marylebone Divi- 
sion, but he hoped it was obvious that Marylebone did not 
consider it had a corner in consultant and specialist work and 
opinion. They valued their provincial colleagues too much 
to stand in the way of their doing in various centres what 
Marylebone was doing in London. 

The Bradford motion was withdrawn. 


Miscellaneous Motions 


At this late stage in the meeting a number of motions were 
put from the chair without discussion, and the following were 
carried: 


South-East Essex: Deprecating the abusive comments made by the 
Minister of Health upon their democratically elected representatives. 

Greenwich and Deptford: Instructing the Council, the profession 
having expressed its emphatic view through the plebiscite, not to 
be influenced by any “ quislings ” however exalted they might be. 

South Bedfordshire: Reaffirming that the opposition of the pro- 
fession to the National Health.Service Act in its present form is 
not connected with parliamentary party politics. 


Derby: Pledging support to the Council in all measures considered 
necessary to safeguard the essential freedom of the profession. 


Derby: Warning the Government and the public that mes: 
facilities and personnel are at present entirely inadequate for a 
service, the immediate implementation of which will result in 4 fu 
efficient service than now obtains, and may well lead to a “all 
chaos. af 

Doncaster: Supporting the action of the Council of the Association 
in any action it may take. J 

And finally, a bouquet to the Representative Body itself. 

Oxford: Reaffirming confidence in the deliberations of the Repre. 
sentative Body, and expressing its belief that any recommendations 
it might make would be based on fair and reasonable discussion, 


Regional Hospital Boards and Local Executive Councils 
The Chairman of Council moved the following recom. 
mendation: 
That medical members of Regional Hospital Boards and Loca} 
Executive Councils be requested to continue their membership of 
these. bodies for the present. 


Dr. Dain said that the question had been considered whethe; 
the medical members of these bodies should be asked to Tetire, 
and it had been decided to recommend that they remained 
They were bodies of which the Association had approved ig 
its policy, and they were looking at the administrative detail 
of the new Service. It was thought that medical membey 
should be present to take part in such administrative 
construction. 

Dr. J. M. Christie (Finchley) had an amendment which made 
the continuance of membership contingent upon the Gover. 
ment reopening negotiations with the representatives of the 
profession. He considered that the Council’s recommenda- 
tion would be open to misrepresentation. Medical member 
of Regional Boards and Executive Councils had been appointed 
to administer the Act as it stood, and the plebiscite had cop- 
demned the Act. An anomalous position might arise if medical 
members were asked to continue to serve. A _ hostile Pres 
might well point out an apparent inconsistency, and interpret 
it in the sense that the profession no longer wanted to stand 
by the plebiscite. . 

Dr. Dain hoped the meeting would not agree to this amend- 
ment. At any moment it would be possible to change the policy 
if circumstances suggested that it was the proper thing to do. 
He deprecated laying down the conditions under which these 
medical members might be allowed to remain or asked to 
withdraw. 

The Finchley amendment was lost, and the Council’s recom- 
mendation accepted. Dr. Dain agreed on the amendment of 
the Isle of Wight to extend the recommendatign to cover Health 
Committees of local authorities. _ 

This completed the business, and the meeting ended after 
according votes of thanks to the Chairman and Deputy 
Chairman. 


SPECIAL PANEL CONFERENCE 
DEMAND FOR CHANGES IN THE ACT 


UNANIMOUS DECISIONS 


A Special Conference of Representatives of Local Medical and 
Panel Committees was held at B.M.A. House, London, on 
March 16, the day. before the Special Representative Meeting. 
The chair was taken by Dr. J. A. Brown (Birmingham), and 
almost all the insurance areas of Great Britain were repre 
sented. The President of the British Medical Association, 
Sir Hugh Lett, Bt., was on the platform. A visitor was 
Dr. P. J. Delaney, newly appointed secretary of the Irish Medi 
cal Association, who, in reply to a welcome, said that in the 
Irish Free State the fight of British doctors was viewed with 
the greatest possible sympathy. “ We can do little for you, but 
at least we wish you well.” 


The Governing Resolution 


A resolution identical with the one to be moved on the fol 
lowing day at the Representative Meeting was proposed on 
behalf of the Insurance Acts Committee by Dr. E. A. Gregg: 

That this Special Conference of Local Medical and Panel Con 
mittees, reaffirming the whole-hearted desire of the medical profession 
for a comprehensive health service available to everyone, urges 
that in the public interest such changes should be made in th 
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2. e 

oy Ls State servants, with harmful consequences to patient 
ra x 

i eanent will make it possible for the profession to co-operate 

nperenn such changes, and states its view that it is not in the 

ob interests of the public or of Medicine for members of the 


profession to enter the Service until such changes are made. 


Dr. Gregg: “ We have reached a further stage in our journey. 
various steps we outlined in our programme have been 


a one by one. We have had the process of discussion 
among ourselves and a long series of talks with the Ministry. 


We have furnished to the profession an account of them and 
the Minister’s reply. We have taken a plebiscite, which was 
conducted in such a way that no one can ever know how an 
individual practitioner voted, and by an overwhelming majority 
in every branch of the profession the vote was against approval 
of the Act as it now stands. The Government proposes to start 
this service on July 5, and we as a profession—not the nego- 


do not approve and do not propose to take service under it. 
[ assure you that there are in preparation ample arrangements 
to enable every practitioner to look forward with confidence to 
the difficult period between now and July. If the Minister 
does not get the doctors by the appointed day he has only him- 
self to blame. Our negotiators have tried patiently to help him, 
but on all essential points he has consistently refused to con- 
sider any modification. It is stated that he has made concession 
after concession. As a negotiator myself I cannot recall a 
single concession he has made beyond his proposal to allow 
consultants to have private beds in hospitals, a proportion with 
a ceiling and a proportion with no ceiling, ‘provided that the 
hospital needs of the community are met.’ 

“We are prepared as a profession to stand our ground and 
resist coercion and all attempts to place us by economic pres- 
sure in service under this Act in its present form. The Insur- 
ance Acts Committee thought it right that this Conference, 
which for a long period of years has endeavoured by construc- 
tive criticism and suggestion to guide insurance practice, should 
be called to offer its opinion on the resolution which will be 
placed before the representatives of the whole profession to- 
morrow. The resolution has been so worded as to be non- 
provocative. If the Government want to think again we are 
ready to listen to what they have to say. 

“ At the present moment one thing is of the greatest impor- 
tance to us—to stand in proper relationship to the public—and 
this resolution is so framed as to enable the public to realize 
that we as doctors are perfectly reasonable people. There is no 
truth in the suggestion that doctors are sabotaging the Act. We 
want a comprehensive health service—we have been agitating 
for it for years. Only the Government itself is in the way of 
that ideal by having introduced into this Act certain elements 
which make it impossible for us as a profession to accept it 
as satisfactory. Throughout the Act and the speeches support- 
ing it there runs the implication that it is but‘a step to a goal, 
and that the goal is a whole-time salaried State service. Some 
of you will say this resolution is not strong enough, but I hope 
you will allow it to stand in its unprovocative form, expressing 
as it does to the public at large the desire of the profession for 


the setting up of a national health service in which it can take 
a satisfactory part.” (Loud applause.) 

An amendment stood in the name of Edinburgh to insert 
after the words “available to everyone” the following: 

declares its willingness to co-operate with the Government and 
to reopen negotiations through its representatives towards the 
establishment of such a service, but urges that in the public 
interest such changes should be made in the Acts of 1946 and 
1947 as are necessary to maintain the independent status of 
Medicine and to prevent doctors being turned into S‘ate servants 
with harmful consequences to the patient and doctor alike 


and then continuing with the last sentence of the I.A.C. 
resolution. 

Dr. N. B. Stewart said that Edinburgh was as steadfastly 
opposed to the Acts in their present form as the rest of the 
profession, but it felt that the recommendation was just an 
expression of opinion and hope; it was not positive enough. 
Some more clear indication of the profession’s attitude shoald 
be given for the benefit of the public at large. With the unity 


like. The Conference therefore expresses the hope that - 


tiators only, not the leaders of the B.M.A.—have said that we 
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National Health Service Acts of 1946 and 1947 as are necessary to demonstrated in the result of the plebiscite they were in a 
integrity of Medicine and to prevent doctors being strong position to make the declaration of willingness to co- 


operate in the terms of the Edinburgh amendment. This was 
no sign of weakness—far from it. 

Dr. Gregg said that he did not think the Edinburgh amend- 
ment was any improvement on the resolution. 

Only two hands were held up in favour of Edinburgh’s. 
amendment, which was heavily lost, and a similar fate befell 
a Nottinghamshire amendment which proposed a rearrange- 
ment of the resolution. 

The resolution as moved by Dr. Gregg was then put. No 
dissentient hand was raised, and assent appeared to be 
unanious. ; 


The Next Step 


Dr. F. E. Gould (Birmingham) moved that the Negotiating: 
Committee should approach the Prime Minister forthwith with 
a view to reopening negotiations. The whole country, he said, . 
was waiting for the profession to give a lead, and, armed with 
the plebiscite result, it could do so without fear of an accusa-~ 
tion of weakness. The Prime Minister had said that he was 
willing to meet anyone. Let our leaders go to Mr. Attlee. 
“ Negotiate,” according to the O.E.D., was “to confer with 
another with a view to compromise or agreement.” 

Dr. Howie Wood (Isle of Wight) pointed out the danger of 
arriving at a conclusion on such a matter different from that 
which the Representative Body might reach on the following 
day. Dr. A. V. Russell (Wolverhampton) hoped that this 
suggestion would be turned down. Dr. A. Beauchamp 
(Birmingham) said that it was of no use both sides uttering 
the Molotoffian “No.” The Prime Minister had said in the 
House, in reply to Mr. Wilson Harris, “I am prepared to 
consider any suggestion put before me.” Dr, J. A. Ireland 
(Shropshire) considered that to approach the Prime Minister 
would be futile. 

The Chairman of Council (Dr. Dain), who was received with 
acclamation, said that although this motion came from Birming- 
ham it did not have his approval and he dissociated himself 
from it entirely. ; 

The motion was lost by a very large majority. Only about 
six voted in favour. 


Transactions in Goodwill 


Dr. D. L. S. Johnston (Halifax) moved a resolution reaffirm- 
ing that the continuation of the buying and selling of practices 
was fundamental to the freedom of medicine, and that on this 
issue above all else the Association should stand firm. This 
was met by an amendment from Kincardineshire that.the pro- 
fession should consider agreeing to abolition of goodwill pro- 
vided that all doctors on committees under the Act be directly 
elected by the profession, and that the committees elect their 
own chairmen. 

Dr. G. H. Sedgwick (Rotherham) was in favour of the Halifax 
resolution. Surrender on this point meant loss of freedom, 
and having given up their freedom it would matter very little 
whether they were paid by salary or capitation fee. “If we 
are not prepared to stand for ‘this principle the plebiscite is 
worth nothing at all.” Dr. G. M. Goodwille (Norfolk) said 
that on the various principles to which the profession had 
declared its adherence nearly all, he thought, might have been 
conceded by the Russian Government to Russian doctors, 
except the ownership of practices. They had been told that 
this was a weak wicket on which to bat. On the contrary, as - 
Public Relations Secretary in his Division, he had found it a 
strong one. Labour men in his area had seen the point in a 
manner which had surprised him. ; ¥ 

Dr. Gregg described the Halifax motion as unwise because 
it was starting the setting up of priorities, “and we have not 
got that length.” He hoped the decision would be left open. 

The Kincardineshire amendment was rejected by an over- 
whelming majority, and the Halifax motion was disposed of 
by proceeding to the next business. A resolution by Cumber- 
land asked the Conference to express the opinion that the 
Minister should not have the power to alter or add to the terms 
of service without consultation with the profession. 

Dr. Gregg said that he thought this resolution, too, might 
be left to the future. On one occasion when a Minister broke 
faith with the I.A.C. an apology was received and a firm 
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assurance was given that such a thing would not happen again. _ 
If present difficulties were resolved and the Service was in Alternative Service to a 
operation there would be a body comparable with the I1.A.C. Dr. P. Y. Lyle (Southport) moved that the Conferen the 
which would discuss with the Minister matters pertaining to ‘welcome a definite assurance that there was in exist oft 
the Service and they would insist on the same position as had alternative plan for the medical services of the national selve 
obtained under National Health Insurance. the profession be advised not to accept service under the there 

diffe 


It was agreed to refer the Cumberland motion to the I.A.C. 


Public Relations 


A motion by Newport asked that “immediate steps be taken 
to inform the public of the exact conditions on which the pro- 
fession was prepared to enter the Service.” Dr. A. C. E. Breach 
(Kent) suggested that this resolution be withdrawn. “ Exact 
conditions,” even if definable at all, were exceedingly compli- 
cated and technical. The public, of course, had a right to some 
sort of statement as to the profession’s aims, but in its present 
form the resolution was thoroughly objectionable. Dr. W. 
Woolley (Bristol) also spoke against the proposal. It was for 
the Divisions, through their public relations committees, to do 
this work. Dr. J. T. McCutcheon (Glasgow) said that people 
wanted to know the policy of the Association, but it was very 
wrong to use the phrase “exact conditions.” Dr. Gregg said 
that this was a question of public relations, on which a great 
deal of work had already been done, and a mass of material 
would be available and in the hands of the profession up and 
down the country. 

The Newport motion was withdrawn. 


Medical Cards 


Dr. I. G. Innes (Hull) moved that practitioners be advised 
not to accept any medical cards under the Act until so advised 
by the Association. He understood that medical cards would 
shortly be issued. 

Dr. Gregg said that this matter bristled with difficulties. The 
phrase “accept medical cards” was open to various construc- 
tions. It Was a matter which would require consideration in 
connexion with the conduct of the campaign. Dr. F. M. Rose 
said that his Preston Committee was anxious to have some 
ruling as to what was to be done with these cards. If they 
were accepted and put aside did it not imply some acceptance 
of contract? Dr. Jope (1.A.C.) said that there was no present 
intention to issue medical cards and he suggested that it be 
referred to the ILA.C. Dr. Howie Wood hoped that if the 
motion was referred to the 1.A.C. it would not be with the 
implied approval of the Conference. 

It was agreed to refer the matter to the Committee. 


The Independence Fund 


Dr. Gregg, as chairman of the National Insurance Defence 
‘Trust, moved : 

That this Conference endorses the action of the Trustees in 
‘voting the sum of £400,000 as an initial contribution from the 
Trust to the Independence Fund. 


A great deal would be heard soon about the Independence 
Fund, which would provide the sinews of war for the conduct 
of the campaign. The Trustees of the Defence Fund felt that 
as insurance practitioners were to such a tremendous extent 
involved it was appropriate that they should support the Inde- 
pendence Fund to the utmost. It might not be necessary to 
use this money. Such money as was not required in carrying 
out the campaign and in providing assistance for hardship 
cases among loyal practitioners would be returned to those 
contributing in the proportion of their contributions. 

The motion was carried unanimously. 


Terms and Conditions of Service 


Dr. W. Parker (Swansea) moved that in view of the promise 
-given that practitioners should have six months to study the 
‘terms and conditions of service, the fullest details of the Service 
should be published, as affecting the whole profession, before 
‘any one section was asked to join. The appointed day was now 
‘little more than three months ahead. 

The Swansea motion was carried unanimously. 


Dr. Gregg said that if in spite of the resolutions of 
Conference and those of the Representative Meeting oad 
morrow no reopening of relations between the profession 
the Government took place, and they were faced wig 
struggle, the question of how practices were to be cond spite 
would undoubtedly arise. A committee was set up which had dem: 
gone into the whole question of the conduct of practice in the 2 
event of a dispute of this kind with the Government, and the Serv! 
report of that committee had been circulated to all Panel my 
mittees. It appeared that Panel Committees did not wish ty ot | 
have a stereotyped standard method applied all over the country “s 
and that this was a matter which should be determined in eag Dr 
locality. as 

Dr. Lyle found the reply disappointing, and pressed his 
motion to a division, on which it was carried by 99 to 56, 

Dr. D. G. Buchanan (Rutherglen) moved that the B.MA 
Council be asked to frame and publish to the profession at th 
earliest possible moment its alternative to the National Health 
Service scheme. 

Dr. Gregg : Our alternative is the National Health 
scheme with the changes in it for which we have asked and gf 
which you are all aware. : 

It was agreed to pass to the next business, which was, “n 
motion by Cheshire asking that fresh consideration be give cee 
by the Council to the possibility of a National Health Servig a 
divorced from direct political control. ; Dr 

Dr. Gregg reminded the conference that the question of , Co fi 
“corporate body” had been argued, but the decision had bee om 
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in favour of a scheme administered by a Government depar. oye 
ment. There did not seem to be much good in going over { carrie 


old ground. 
Here again it was agreed to pass to the next business. 


C 

Service on Local Executive Councils $00 

Dr. A. C. E. Breach (Kent) moved as a recommendation AN 
Local Medical Committees : A fu 


That they inform those medical practitioners whom they haw Britis 
appointed to serve on Local Executive Councils that they regan§ Marcl 
such appointments as provisional, and that they will expect thee§Hous 
members to place their resignations from the Local Executinfthe S 
Councils at the disposal of the Insurance Acts Committee.  fentat 


He said that this was an attempt to express the unity of thep ts ¢ 
profession and their loyalty to their leaders. The Local Execrg% the 
tive Councils were one of the principal bones in the skeletosg{tat t 
of the Act and of first-class importance to its whole structumg ing 
The recommendation would help to dispel the illusion thagslves 
acceptance of membership on the Executive Councils wag 0¢ 
equivalent to acceptance of service under the Act. Gover 


The motion was carried. Dr ‘ 
Kilma 
to ext 


The Spens Committee Counc 


A motion by Birmingham, and similar motions by Warwic they , 
shire and Dudley, read: situat 

That the Minister of Health having agreed to accept the Spe ay 
Report on remuneration for general practitioners, the proposit ey 
for payment to doctors in his statement to the profession should Kotla 
referred to that Committee for their. consideration. 


Dr. A. Beauchamp, in moving, said that this would not @ 
across any decision of the Representative Meeting. He 
aware that the Spens Committee was no longer in existent, 
but it could be reconstituted. He had hoped that it would® 
a permanent body for the reference of matters connected will 
remuneration. tish 

Dr. Gregg said that he could see no value in this motiot ; 
They had had the Spens Committee report, had considered & 
and understood the yardstick, and could apply it quite easily. 


Dr. Dain also disagreed with this suggestion. The Spa a 
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Committee was set up for a particular purpose, to discover # 
range of income which a general practitioner should be abe 
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to attain. Its report had been accepted by a and by General Practice 

‘nister. When the Service was established the question 2 , ee 

be debated between the Government and them- the of the 
Existence a} ives by means of the Whitley machinery so as to ensure that of the Negotiating Committee, Dr. J. Grant, its chairman, 
ation eeeves s a proper relation between the remuneration of the referred to the fact that succeeding chairmen of the Executive 
der the there Sraaedbes of the profession. That was a business they Councils would be nominated by the Councils themselves, the 
tiONS Of ‘the mae to keep in their own hands. first chairman, appointed by the Secretary of State, holding 
eting on tk} The Birmingham motion was lost by a large majority. office for three years. ; , 
‘Ofession ang A further motion on remuneration was by Swansea, that Discussing partnerships in relation to the suggestion that 
aced with ihe capitation fee should be determined independently of the there would be a maximum number of 4,000 patients on any 
De conductes ds of the basic salary on the global sum. The mover, ¢ list, the Department had agreed that a partnership cf two 

deman > might have 8,000 people on their general list but one partner 


P which hag Dr. W. Parker, said that, while it was hoped that if the new 
ractice in the cryice was satisfactorily established the number of doctors 
vent, and the -oming into it would increase as the years went on, this ought 
Panel Cog. not to mean any diminution in the capitation fee. “Let us 

NOt wish tg have a fixed capitation fee, and we shall know where we stand.” 
"the county, Dr. Gregg reminded the Conference that the remuneration 
uned in ead as set out by the Ministry had not by any means been accepted. 
Moreover, he did not like the reference to basic salary. 

It was agreed to pass to the next business. A resolution was 
to 56. moved by East Sussex declaring that should negotiations be 
the BMAF sumed the I.A.C. should insist that, on the coming in of the 
Cssion at thi new Service, provision should be made for the prompt registra- 
tonal Healiifion of every person with a doctor. Dr. C. M. Stevenson 

(Cambridge) asked what, under this proposal, would happen to 
alth Servicg the principle of free choice. Dr. Gregg also criticized the 
asked and qf solution and said that such matters would have to be dealt 
7” with at a later time. Undoubtedly the problem would arise in 
vhich was 4 connexion with the Health Service in a way in which it had 
on be giveal ot arisen under National Health Insurance. 
ealth Serviel The resolution was withdrawn. . 

F Dr. F. M. Rose (Preston) had a motion calling upon the 
uestion of aiconference to reaffirm its confidence in the Negotiating Com- 
on had beta mittee. The mover was met with cries of “Agreed” before 
ment depatiine could begin his speech, and the motion was unanimously 
ing over thel -arried. 


Pressed hiy 


-_- 


be CONFERENCE OF REPRESENTATIVES OF 
SCOTTISH DIVISIONS AND LOCAL MEDICAL 
rendatiadl AND PANEL COMMITTEES IN SCOTLAND 


A fully representative meeting of Scottish Divisions of the 
m they hag§ British Medical Association was held in Edinburgh on 
| they regaifMarch 10. The Conference, which was held in the Scottish 
expect thee§House of the Association, was attended by representatives of 
al Executingfthe Scottish Constituencies in the Representative Body, repre- 
nmittee. frentatives of the Local Medical and Panel Committees, mem- 
unity of thepbers of the Scottish Committee of the B.M.A., and members 
_ocal Execeg the Insurance Acts Subcommittee (Scotland). It was agreed 
the skeletonfttat the Council’s recommendations be adhered to, emphasis 
le structur§ ing laid on the fact that these recommendations were in them- 
Ilusion thagstlves sufficient indication that the Association was prepared 
ouncils wast? negotiate, but that the first steps should be taken by the 
Government. 

Dr. J. B. Miller, Bishopbriggs, presided, with Dr. W. D. Frew, 
Kilmarnock, as deputy chairman. Dr. Miller’s first action was 
to extend a warm welcome to Dr. H. Guy Dain, chairman of 
Council. In his reply Dr. Dain said that it was important that 
they should all have every opportunity of understanding the 
situation, knowing what was going on, and looking to the 
prospect in front as well as at what had happened in the past. 
They had the 1946 Act for England and the 1947 Act for 
Sotland and on the points with which they were most intimately 
concerned there was very little difference between the two. 
They hoped that whatever alterations could be made in one 
Act would be made in the other. 

7 existeall Statements on the discussions on the Scottish Act between 
it would fe the Scottish Negotiating Committee and the Department of 
nected wil Health for Scotland were introduced by Dr. A. F. Wilkie Millar, 
. thirman of the Scottish Negotiating Committee. “The Scot- 
lish Negotiating Committee had no specific remit,” he said, 
“but it has always been understood that we would not discuss, 
with a view to arriving at any agreement, matters which were 
properly of U.K. concern. These are being left to the Central 
Committee. Our talks were on matters arising out of the 
kottish Act, particularly with regard to administrative arrange- 
Ments and regulations made under that Act.” 
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could have 5,000 and the other 3,000. The Department of 
Health had concluded that, on the basis of 95% being the 
appropriate proportion of the United Kingdom population 
likely to avail themselves of the Service, the appropriate figure 
for Scotland could be regarded as 96%. 

Dr. Dain and Dr. Jope explained the method of distributing 
the Central Pool and pointed out that there were already. 
20,000,000 insured persons, so there was no question of a 
ridiculously small proportion of the people being on the lists 
at first. 

Several speakers questioned the wisdom of considering 
amendments at that stage and it was agreed to proceed to 
the next business. There followed some discussion on the 


* Maternity and Consultant Services and on the special prob- 


lems of the Highlands and Islands. 

The meeting then passed to the consideration of the motion, 
formally moved by the chairman, that the following recom- 
mendations of the Council of the Association to the Special 
Representative Meeting, March, 1948, be received: ? 

“‘ (a) That the Representative Body, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health service 
available to everyone, urges that in the public interest such changes 
should be made in the Acts of 1946 and 1947 as are necessary to 
maintain the integrity of Medicine and to prevent doctors being 
turned into State servants, with harmful consequences to patient 
and doctor alike. The Representative Body therefore expresses the 
hope that the Government will make it possible for the profession 
to co-operate by making such changes, and states its view that it 
is not in the best interests of the public or of Medicine for members 
of the profession to enter the Service until such changes are made. 

‘“*(b) That an Independence Fund be established to help to finance 
the profession’s activities during the present dispute with the 
Government. 

“* (c) That medical members of Regional Hospital Boards and Local 
Executive Councils be requested to continue their membership of 
those bodies for the present.” 

Dr. Dain said it might be appropriate that he should say 
something about the present position. 

The plebiscite figures were interesting in that every type of 
practitioner regarded the present Act as unsatisfactory. People 
like medical officers of health and medical research workers. 
had all, by a large majority, decided that the Act was unsatis~ 
factory. 

“Our aim,” he declared, “is the establishment of a service 
in which we retain our professional independence. It is better 
said like that—as a whole—rather than by speaking of indi- 
vidual things like losing goodwill, or direction, or basic salary.” 

Explaining what he meant by professional independence, 
Dr. Dain said he had in mind such things as the power of 
the Minister to do anything he liked, change anything he liked, 
just by putting a paper on the table of the House of Commons 
to say he had done it, so that unless someone got up and 
raised a row in the House nothing could be done about it. 
This situation could be modified without destroying the Act 
or the Service if they proceeded about it in the proper way. 

These and other matters could be@ealt with in the Act with- 
out destroying the framework of the Service, and Dr. Dain 
hoped that the Representative Meeting would express views. 
along/these lines. He hoped that they would be able to. 
agree some day with the Government, or with some Govern- 
ment, on a form of service in which their freedoms as well as. 
the patients’ and the Minister’s were properly provided for. 


Suggested Amendments 


Dr. D. S. Robertson, Edinburgh, put to the meeting an 
amendment asking that a clause be inserted in the Council’s 
recommendation to the S.R.M. to the effect that they were 
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willing to co-operate with the Government and reopen nego- 
tiations, this amendment being later altered to replace the word 
“reopen” with the words “ take part in.” Similar amendments 
from the City of Aberdeen and Lothian Divisions were merged 
with the Edinburgh one. Dr. Robertson emphasized that the 
amendment left intact the main part of the Council’s motion, 
but it emphasized in a positive rather than a negative way their 
desire to participate in a health service which would be fair to 
the profession and good for the nation. 

Dr. J. Inglis Cameron, Glasgow, led several speakers in 
disapproving of the Edinburgh proposal. Dr. Cameron said 
that offering to take part in negotiations would be taken to 
mean that they were giving way. 

Prof. R. S. Aitken, Aberdeen City, said the Aberdeen Execu- 
tive felt that from the position of strength in which the plebis- 
cite placed them they ought to approach the Government and 
offer to reopen negotiations. . 

Dr. Dain said the Council’s resolution had been received by 
the public as a very statesmanlike resolution. He again depre- 
cated suggestions for more fierce and warlike action and said 
that the Representative Body hoped the Government would 
make it possible for the profession to co-operate. He had heard 
nothing in the discussion that would improve the words of the 
motion. 


The Edinburgh amendment was lost when put to the vote. 


The meeting also rejected two subsidiary amendments—one sug- 
gesting that the phrase “integrity of medicine” be replaced by 
“independent status of medicine,” and another suggesting the 
addition of the words “and Parliament” after the word 
“Government” in the first clause of the Council's motion. 

Proposing a motion by the City of Aberdeen that service 
under the National Health Service Acts should be accepted by 
the profession only when terms of the whole service, including 
those of the consultants and specialists, were known, Dr. H. G. 
McPherson, Stonehaven, said specialists had sided with the 
general practitioners in holding out against the Act and they 
wanted the assurance that the general practitioners would not 
accept service under the Act, or the amended Act, until the 
specialists had a chance of knowing their terms of service. 
Mention was made of the length of time it might take to have 
the report on the specialists’ terms, but Dr. Dain gave an 
undertaking that everything would be done to see that the 
specialists and general practitioners’ terms were properly 
related to one another. 


Scottish Negotiating Committee 
The meeting adopted a motion from Caithness and Suther- 
land asking that all future negotiations concerning administra- 
tion under the Scottish Act should be dealt with by a Scottish 
Negotiating Committee in Scotland. 


OPHTHALMOLOGICAL SOCIETY OF AUSTRALIA | 


The Ophthalmological Society of Australia will hold its eighth 
Annual General and Scientific Meeting at Perth, Western 
Australia, on Aug. 15-21, in conjunction with the sixth Session 
of the Australasian Medical Congress (British Medical Associa- 
tion). The Society would cordially welcome members of the 
British Medical Association Section of Ophthalmology. Intend- 
ing visitors are asked to get.further information from the Con- 
gress Office, 230, St. George’s Terrace, Perth, Western Australia. 


TRADE U}ION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : ‘ 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 


’ the names of the doctors concerned, the names of the patients. 
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Diary of Central Meetings 
ApriL * 
8 Thurs. Publishing Subcommittee, 11 a.m. 


Meetings of Branches and Divisions 
KENYA BRANCH 


The Annual General Meeting was held in the Medical Rese 
Laboratory on Feb. 5, with Dr. Paterson in the chair and 4] me 

e Hon. Treasurer gave a report on the position of 
and proposed that the Branch give a grant of £20 to the ie MJ 
This was approved. Officers for the ensuing year were then ele 
as follows: President: Dr. R. Guy Johnson (vice Dr. A } 
Paterson); President-Elect: Dr. E. Trim; Vice-President: } 
Mary Harris; Hon. Treasurer: Dr. J. A. Carman; Hon. Sec; 
Dr. A, Mck. Fleming; Council: Dr. G. V. Anderson, Dr. A, R, 
Dhanji, Dr. R. S. McElroy, Dr. G. E. Nevill, Dr. A. R. Pate 
(ex officio), Dr. P. G. Preston, Dr. A. T. G. Thomas. 

Mr. Gay French moved that “ this Branch of the B.M.A, dep 
cates strongly the action of the Colonial Secretary in granting ing 
criminate priorities, especially to the groundnut scheme and { 
Army, which reacts to the detriment of the civilian population, 
Kenya, with particular reference to the recent grave shortage 
nitrous oxide gas.” This motion was unanimously approved, J 
meeting further instructed the Council to take such action ag y 
be possible to rectify this, and further to take notice of the serig 
shortage of medical supplies in general in the Colon 

Dr. Johnson’s presidential address took the form o 
of two cinema films: (a) D.D.T. against Malaria, prepared by { 
Medical Department of Kenya; (6) Surgery of the Chest. Dr. Tri 
moved a very hearty vote of thanks to the President for the tro Al 
he had taken to,obtain and show these films. 


t's progran 


ize 
LINCOLN DIVISION 
A General Meeting of the Division to which all practitioners j 
the area were invited was held on March 5, with Dr. A. M, Maid 
in the chair. Thirty-two members and non-members were preseni 
The meeting considered Council’s recommendations to Re 
S.R.M., and the chairman read the resolution that was to} 
put forward. Dr. Wray thought the motion very mild an 
acceptable to everybody. Dr. Cheshire thought that of Counalg otl 
four points the two important ones were ownership of goodwill G 
and the question of basic salary. He proposed that the Divisi ) 
should instruct its representative that he should stand firm agai 
any basic salary and against abolition of the buying and selling¢ the 
practices. This was seconded by Dr. Semple. Dr. Wray thougil po 
that to stand by the buying and selling of practices was wroml of 
particularly as all parties had supported the abolition and there 
been a majority in favour of this at the previous plebiscite, to 
Briggs said that most of us at that time had not studied the questiog Tr 
sufficiently nor realized its implications, and the previous vote a | 
therefore not of much value. Dr. Roberison thought that ifD | 
Wray held such views he was not suitable to represent the Divisi 
Dr. Wray said that as the Division’s representative he would do 
course vote according to their wishes, but feeling as he did of 
could not E up and speak with conviction on the subject. Mf an 
then offered to resign. 
After discussion it was proposed and seconded that “ this mee 
has full confidence in Dr. Wray and that he should continue 8 
represent us.” This was carried by 19 votes to 7. _ Ches 
proposition was then put before the meeting and was carried withoml 1, 
dissent. Dr. Robertson proposed that Dr. Cheshire’s resolution i. 
sent up as a motion for the S.R.M. agenda and this was seconded 
Dr. Wray. On a show of hands, the resolution was lost byl ec 
to 3. Next, the meeting approved the establishment: of the | the 
pendence Fund. Finally, the meeting agreed that in other matte 
their representative should follow the lead of Council. 
NortTH-E£ast Essex DIvIsion | 
Dr. Douglas Guthrie gave a B.M.A, lecture on “ The Patieniag pq 
a Factor in the History of Medicine” before a combined metit asl 


of the Colchester Medical Society and the North-east Essex Divi 
on March 4. The meeting was preceded by the regular moni 
dinner of the Medical Society, to which members of the B. ap 
were invited. sta 
Dr. Guthrie reminded his audience that while the stories of gre “a 
advances in the history of medicine and surgery generally recom 


whom their theories were tested were seldom mentioned. AMM Bx 


indeed were known and deserved honour, such as Mrs. Crawione th. 
who heroically permitted Ephraim McDowell to perform on her! tiv 
first successful ovariotomy. There must be many such whose nail 

are unknown. He then reviewed some instances, from an Egy Cc 
mummy to Queen Victoria, where the names of the patients po 


known. Some, such as Joseph Meister, who had been_ success be 
inoculated against rabies by Pasteur, though honoured in their @ | 
came to a tragic end. He also mentioned some of the medical m 


who had recorded their own experiences as patients—for ism an 


_ Dr. Mark, who suffered from acromegaly, and John Hunter, we 
: syphilis. 


inadvertently inoculated himself with 


| 
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ave shortage @ 4 meeting of the Council of the Association was held at B.M.A. 
eee if House on Wednesday, March 24. Dr. H. Guy Dain presided, 
¢ of the sering supported by the President (Sir Hugh Lett, Bt.), the President- 


elect (Sir Lionel Whitby), the Chairman of the Representative 
Body (Dr. J. B. Miller), and the Treasurer (Dr. J. W. Bone). 

The deaths of four former members of the Council—Dr. J. B. 
Andtrson, Dr. T. D. C. Barry, Dr. G. Y. Eales, and Dr. E. 
Lewys-Lloyd—were reported, and the Chairman was author- 
ized to forward letters of condolence to their families. 


Practitioners j 
A, 


— A Resolutions of Special Representative Meeting 


‘Ss were f The Council considered the resolutions of the recent Special 
ations 0 ti Representative Meeting. Many of these reaffirmed the policy 


od “mild and course of action which the Council were already pursuing ; 


at of Coundif others were referred for action to the Public Relations, the 
goodvill General Practice, and other committees. 

+ ls On the resolution which condemned as grossly improper 
and selling the bringing of pressure to bear upon individual gloctors for 
Wray thougi| political purposes to induce them to inform outside bodies 
ye wot of their intentions concerning the new service, it was agreed 
slebiscite, Mp t© bring the matter to the notice of the General Council of the 
ed the quesiog Trade’ Union Congress, with which body the Association has 
‘nf. th joint committee. 

t the Divi : Reference was made to Sunday newspaper reports that 
- he would doctors in Surrey were to be asked by the Surrey Federation 
as he did of Trades Councils whether they intended to operate the Act, 
© subject. If and it was added that this information was desired in order 
“ this meeting that all Surrey trade unions might advise their members to 


ld continue get on the lists of doctors who were taking part in the Service. 
Dr. Cheshir§ The Council’ unanimously passed a resolution condemning 


are oni ‘he action of the Surrey Federation of Trades Councils “as 
1s seconded 22 improper attempt by one section of workers to bring 
as lost by economic pressure on another section to influence them in 
‘of the the exercise of a free decision granted by an Act of Parliament.” 


matte 
il. 
National Health Service 
Dr. Vaughan Jones referred to statements published in news- 
papers in Yorkshire to the effect that Lord Addison was to be 
asked to act as arbitrator. 


‘he Patient 
bined 


sssex Divi 

at month! The Chairman of Council said that there had been no 
f the B. approach of any sort or kind from the Government. Such 
ories al statements were the anticipations, intelligent or otherwise, of 
ally re correspondents. 


It was agreed that the present National Health Service 
Executive Committee, with the addition of four members of 
the Public Relations Committee who were not already Execu- 
tive members, should handle the general conduct of the 
Council's ‘work between meetings of the Council. It was 
pointed out that such work in the immediate future would 
be largely of a public-relations character. ; 

Dr. Dain said that for the development of uniform action 
and as a temporary measure liaison committees of consultants 
Were being set up. A large committee under the chairmanship 


PROCEEDINGS OF COUNCIL 


Wednesday, March 24 


of Lord Horder had already been set up in London at the 
instigation of the Marylebone Division. That committee had 
passed a resolution stating that it considered it desirable to 
investigate the present Act with respect to the privileges and 
restrictions of the consultant and specialist section of the pro- 
fession, and that the best possible legal opinion should be 
obtained to that end. It was agreed to make available to the 
London Liaison Committee the legal opinions already elicited 
when the subject was under consideration by the special sub- 
committee of the Negotiating Committee. 


Consultant and Specialist Organization 


Dr. J. A. Pridham, chairman of the Organization Committee, 
brought forward proposals for the formation wifhin the Associa- 
tion of regional consultant and specialist committees and of a 
central committee which would take the place of the present 
Consultants and Specialists and Hospital Committees. He said 
that there would be general agreement with the idea that in 
the area of each Regional Hospital Board there should be a 
professional committee to represent the views of the profes- 
sion on hospital and consultant and specialist services in the 
region. There was no statutory provision for the setting up 
of such committees as there was for local medical committees 
in the field of general practice. The majority of the members 
of such committees must be elected by practitioners engaged. 
in consultant and specialist practice, and separate representation 
must be given to those of full medical staff status employed 
by hospitals within the region. The Organization Committee 
was proposing that not less than one-quarter of those elected 
to the committees by staffs of non-teaching hospitals should 
be part-time consultants and specialists. For the first year at 
all events the mode of election to these regional committees 
should be on the principle of representation of hospital staffs. 
After careful examination the conclusion had been reached 
that Branch machinery—in England and Wales, at any rate ; 
in Scotland the circumstances were different—could not be 
effectively used in this work. 

As for the central committee, whose function it would be to 
consider matters specially affecting those engaged in consulting 
or specialist practice, including matters referred from the 
regional committees, and all questions concerning hospitals, 
a majority of the members should be elected by the regional 
committees (the committee would be to some extent a replica, 
from the consultant and specialist side, of the present Insurance 
Acts Committee), and there should also be representatives of 
the present Specialist Groups and of part-time consultants and 
specialists. (The proposals will be set out in detail in the 
Annual Report to be published in the Supplement of April 10.) 
The recommendations were supported by Mr. A. M. A. 
Moore and Mr. R. L. Newell, chairmen respectively of the 
present Consultants and Specialists and Hospitals Commit- 
tees, but Mr. Newell made a plea that the word “hospital” 
should be incorporated in the name of the new committees. 
This plea found a good deal of support in the Council, but . 
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Mr. Lawrence Abel, while agreeing that the committees must 
cover all aspects of hospital policy, suggested that the addition 
of the word “ hospital’ would make the name cumbersome. 

An amendment to make the name “ Regional Consultants and 

“ Specialists and Hospitals Committees” instead of “ Regional 
Consultants and Specialists Committees” was defeated by 19 
to 20, and a compromise was reached that the formal, though 
not the everyday, name of the new organization should be 
“Regional Consultants and Specialists (including Hospitals) 
Committees.” 

Speaking on the general question, Mr. Abel paid a tribute 
to Mr. Moore, Dr. Pridham, and Mr. C. E. Kindersley for 
the work they had done in connexion with this new set-up. He 
said that consultants hitherto had had no body at all to repre- 
sent them democratically. He hoped that the new organization 
would be truly representative and that every consultant in the 
country would “look to Tavistock Square.” 

Dr. J. B. Miller asked whether it was not the fact that the 
percentage of consultants in the Association was greater than 
the proportion of general practitioners, and was informed that 
that was so. 

Dr. Vaughan Jones hoped that with the establishment of these 
committees there would be no attempt to supplant Branch 
organization, in which both consultants and general practitioners 

- could meet. 

On the details of constitution Mr. Newell on behalf of the 
Hospitals Committee offered some criticisms. One was that 
medical superintendents should not, as was proposed, be 
specially represented on the regional committees but should 
be eligible for election as specialists in administration, and 
Dr. J. B. W. Rowe suggested representation of industrial medi- 
cal officers, but this proposal was not accepted. The Council 
agreed that the proposals for regional committees should not 
apply to Scotland until the Scottish Committee had had a fur- 
ther opportunity of formulating its views, and that as regards 
the new Centra] Committee provision should be made for the 
appointment of not more than ten representatives of consultants 
and specialists in Scotland, the number and mode of appoint- 
ment to be determined by the Scottish Committee and the 
Council. 

The Council, having considered a petition of members of the 
Association for the formation of a Group of Venereologists, 
approved the establishment of such a Group composed of mem- 
bers engaged predominantly in practice in that field. 


The Size of the Representative Body 


Dr. Pridham, on behalf of the Organization Committee, pro- 
posed a recommendation for the reduction of members of the 
Representative Body to approximately 300, the Council to be 
instructed to submit a plan, with appropriate amendments to 
the by-laws, to give effect to such decision. 

Dr. J. G. Thwaites objected to any diminution of numbers. 

"The original idea was to have one representative for about 100 

members, and that was a good basis to go upon. It seemed 
odd to diminish the representation because of the growth of 
the electorate. It was a healthy thing that as many representa- 
tives as possible should be appointed, for such people when they 
went back to their constituencies were good disciples of Asso- 
ciation policy. 

The Chairman pointed out that the House of Commons had 
had to face the same problem. 

Dr. Pridham said that the basis would still be a minimum of 
one representative for each Division, but it seemed not un- 
reasonable to cut down the representation of the large Divisions. 
Dr. E. A. Gregg thought that the case for making the optimum 
figure 300 was overwhelming. The governing considerations 
were the effectiveness of the Representative Meeting as a work- 
ing body and also the limitation imposed by the size of the 
Great Hall of Association House or the halls available in pro- 
vincial cities where the Annual Meeting might be held: 

It was agreed, however, to refer back the proposal to the 
committee. 

General Practice 
Dr. S. Wand, chairman of the General Practice Committee, 


in order to bring the policy of the Association into line with 
the revised local authority part-time scale, moved a recom- 


mendation that, where practitioners were requested to administe, 
anaesthetics to insured persons receiving dental treatment as an 
additional benefit under the National Health Insurance Acts 
a fee of from 30s. for each administration, depending on the 
length of operation and the anaesthetic used, should be Paid 
This was agreed to. It was also agreed that the fee for SiVing 
elementary lectures to the lay public on first-aid to the injured, 
home nursing, child care, and hygiene should be 14 guineas 

Dr. W. E. Dornan, dealing with a reference in the Genera} 
Practice Committee’s report to fees for life insurance examina 
tions, said that he had had complaints from doctors who dig 
a fair amount of this sort of work that, although the Committee 
had obtained an increase in the fees payable, their income fron 
relatively the same number of life insurance examinations hag 
actually decreased. This was because of the large amount of 
insurances effected for between £100 and £250, for which th 
long-term examination fee was 14 guineas and the short-term 
half a guinea. The insurance companies were now using the 
short form, and therefore the medical examiners were receiving 
less for the same amount of work. 

Dr. Wand said that the short form entailed less than one 
third the amount of work. Dr. I. D. Grant said that th 
experience related by Dr. Dornan was not the usual one. | 
was only those dealing largely with industrial insurance who 
were using the short form, and the time taken over the short 
form was negligible as compared with the time taken over the 
long. He thought the General Practice Committee was to be 
congratulated on what it had achieved. 


Insurance Practice 


Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
referred to the Maternity Benefit Regulations, 1948. The com- 
mittee considered one or two of the provisions in the draft 
regulations to be objectionable and had brought them to the 
notice of the advisory committee, under the chairmanship of 
Sir Will Spens, which had been set up to consider and report 
on such representations. In one instance Sir Wiil Spens’s com 
mittee had undertaken to consider the regulation in the light of 
the committee’s objection, and in another a somewhat ambi 
guous wording had been cleared up. 

Dr. Gregg reported that the National Insurance Defence 
Trust had made an initial contribution of £400,000 to the 
Independence Fund. 


Industrial Medicine 


It was agreed to change the name of the Industrial Medicine 
Committee to the Occupational Health Committee and to widen 
its terms of reference to include “ matters affecting the health 
of persons at work and the practice of medicine in industry 
and allied occupations.” 

Dr. Vaughan Jones brought forward recommendations fot 
a scale of remuneration of part-time industrial medical officers 
The scale included schedules for remuneratiofi on an hours 
per-week basis and on a sessional or visit basis. It was 
suggested in one quarter of the Council that the proposed 
rates were not properly related to the salary scales for whole 
time industrial medical officers, but a motion to refer back 
was not seconded. A discussion developed on the advisability 
of basing remuneration on the size of the factory or on the 
length of sessions or on a combination of the two. The general 
feeling was that “timeage” was the only factor that really 
mattered, although in some factories a doctor might be expected 
to make himself acquainted with certain processes, for which 
special remuneration should be paid. 

The recommendations were approved. 


Public Health 


Dr. James Fenton, chairman of the Public Health Committee, 
said that an agreement concerning salaries of mental hospital 


and mental deficiency institution medical officers had been 
negotiated with the local authority associations and the Mental 
Hospitals Association for such officers as were not covered by 
the Askwith awards. The increases were as follows: if the 
datum salary did not exceed £700, by 30% of that salary; if 
it exceeded £700 but not £1,000, by 20% of that salary ; and if 
it exceeded £1,000, by 10%, provided that no officer should 
have an automatic entitlement to a total salary greater than 
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that produced by the addition to the maximum of the scale 

of pay as at Sept. 3, 1939, for the position he occupied, of the 
percentage increase on the datum salary. 

The agreement was approved by the Council. 

Dr. Fenton also reported that a further meeting had been 
held with Ministry of Health representatives to discuss the 
Association’s claim for a revision of fees payable to doctors 
called in by midwives. The Ministry was unable to concede 
certain points, but increases in other directions were secured. 
He placed before the Council the proposals as amended, show- 
ing the improvement on the existing fees, and also how what 
had been conceded compared with the claim put forward. As 
it was a matter of urgency the Chairman of Council, in antici- 

tion of the present meeting, had given approval. The details 
will be found set out in the Annual Report of Council. 

Since the document was issued, Dr. Fenton added, the draft 
regulations had appeared, and these departed in certain respects 
from the agreement arrived at with the Ministry. The Ministry 
was being interviewed on the subject on the following day. 

The Council endorsed the approval which the Chairman had 
given, and the negotiators, Dr. Fenton and Dr. Wand, were 
congratulated on their endeavours. 


Association Finance 


Dr. J. W. Bone (Treasurer) presented the financial statement 
for 1947. He said that the Association’s buildings, after 
deductions for depreciation and amortization, were valued at 
£315,000. The investments stood at £171,000. The total assets 
were £604.000. There was.a handsome increase of £15,000 in 
subscriptions. The Journal showed a magnificent revenue of 
just upon £162,000, and the profit on the Journal—£27,749— 
was more than double the amount for the previous year. The 
quarterly journals and Medical Abstracts also showed satis- 
factory financial results. The income of the Charities Trust 
Fund had risen from £7,500 to £11,500. 

Dr. Bone said that the Finance Committee had considered 
a reference from the Annual Representative Meeting that the 
time had arrived when an increase in subscription rates should 
be contemplated, but in the view of the Committee the financial 
position as disclosed by the annual accounts did not justify any 
immediate action in this respect. It might well be, in view 
of the greatly increasing expenses of the Association, that the 
raising of the subscription would have to be considered a little 
later. 

The Council decided that an initial sum of £100,000 from 
Association funds should be placed at the disposal of the 
Independence Fund. 

A report by the Financial Hardship Committee, set up to 


consider what financial aid might be needed by practitioners 
should the present dispute be prolonged, was presented by 


Dr. J. A. Brown. The Committee had found it impossible at 
present to predict the extent of possible hardship, but it felt 


that the problem was not of such magnitude that it could not 


be dealt with adequately from available funds. The setting 


up of the Independence Trust had made further work by the 
Committee unnecessary. 


Public Relations 
The Council discussed certain present and projected public- 


relations activities. The suggestion was put forward that a 
mass meeting for the general public should be held at the 


Albert Hall on May 20, and this was welcomed in several 


quarters of the Council. It was also stated that a 20-page hand- 


book giving chapter and verse, with appropriate quotations, for 


every point in the Association case was being prepared. Posters 
and leaflets would also figure in a large publicity campaign, 
anticipating the expected Government activity. Other methods 
of publicity were indicated. 
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Science 
Dr. R. G. Gordon presented the report of the Science Com- 


mittee. A recommendation was agreed to that the Sir Charles 
Hastings Clinical Prize for 1948 be awarded to Dr. J. G. 
Dathan, of Stoke-on-Trent, for his essay, “Body Weight as 
an Index of Toxaemia During Pregnancy.” 


Discussion took place on a proposal that in future an 


honorarium, in addition to first-class travelling expenses, be 


paid to B.M.A. lecturers. This was opposed by Dr. Pridham, 
who pointed out how steeply the expenditure of the Associa- 
tion was rising, and said that no difficulty had been found in 
the past in obtaining first-class lecturers without this inducement. 

A motion to refer back the proposal was lost. : 

The Council agreed that a special committee should be set up, 
along the lines of the Medical Curriculum Committee, to con- 
sider the preparation of a report on postgraduate education, but 
it did not proceed to appoint the committee at the moment. 


The Association in Scotland 


Dr. G. MacFeat, for the Scottish Committee, reported that 
some progress had been made with local authorities in Scotland 
concerning interim increases in salaries of whole-time members 
of the Public Health Service recommended by the Association. 

He also stated that practitioners in the Highlands and Islands 
had held a meeting recently concerning their position under the 
National Health Service (Scotland) Act. Certain difficulties 
arose concerning the houses in which they lived and which 
belonged to the local authority. They were holding another 
meeting, and in the meantime it had been decided that the 
Scottish Negotiating Committee should be asked in any future 
discussions with the Department of Health to press for the 
appointment of a Highlands and Islands Standing Advisory 
Committee of the Scottish Health Services Council. " 


Ethical Business 


Dr. Waterfield mentioned a communication which had 
been received from the Engineering and Allied Employers’ 
National Federation concerning pre-employment examinations 
and disclosure of findings to examinees. The Occupational 
Health Committee, which had already considered the matter, 
held that when an industrial medical officer had examined a 
person with a view to employment there was no objection to 
the disclosure of his findings to the patient and to the patient’s 
medical attendant when requested. The view of the Central 
Ethical Committee was that where applicants for employment 
were rejected on medical grounds by the works medical officer 
and desired to be informed of the reason for their rejection, pro- 
vided there was no objection by the employing body, the medi- 
cal officer should acquaint the patient’s own doctor and the 
patient should be given the reason by his medical attendant. 

Dr. Vaughan Jones considered that the disclosure should not 
be made by the patient’s own doctor; the industrial medical 
officer should be allowed to state to the applicant in non- 
technical language the reason for his exclusion from employ- 
ment. On the other hand, Dr. Thwaites and Dr. Grey con- 
sidered that the information could most satisfactorily be given 
by the man’s own doctor, who could give it with better under- 
standing of the patient’s personality and circumstances. 

The general view of the Council was that the industrial 
medical officer should inform the patient only of his unsuit- 
ability for employment by reason of the occupation and that 
there should automatically be a reference to the patient’s own 
doctor, who should be told the feason for the man’s rejection. 


British Commonwealth Medical Ceuncil 

It was reported that the Council’s invitation to the Branches 
and Medical Associations in the Dominions to co-operate in 
the establishment of a British Commonwealth Medical Council 
to foster a closer liaison between the profession in the United 
Kingdom and the Dominions had been warmly received, and 
the following bodies had agreed to appoint delegates to an 
inaugural meeting to be held in London during the current 
year: the Canadian Medical Association, the Federal Council 
of the Association in Australia, the New Zealand Branch, the 
South African Medical Association, the Medical Association of 
Eire, and the Newfoundland Medical Association. 

The President (Sir Hugh Lett) said that in South Africa the 
reactions to the proposal for a British Commonwealth Medical 
Council had been enthusiastic. The Minister of Health in 
South Africa had shown great interest in the subject. People 
in the Transvaal as well’as in the Cape warmly welcomed 


the idea; they had hitherto felt isolated; they very seldom 
saw anyone from Australia and never from Canada. 


In the 


— 


64. Aprit 3, 1948 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT 19 
MEDICAL Jou 


Transvaal the hope was expressed that it would be possible 
to combine the inaugural meeting with a scientific meeting. 
Some very good work was going on in South Africa, and there 
was much to be learned from the people there. It was an 
extraordinarily fine thing that during the last eighteen months, 
notwithstanding its great preoccupations, it had been possible 
for the Council to sponsor two such movements as the Empire 
Medical Advisory Bureau and the British Commonwealth 
Medical Council, both of which, he thought, would lead to 
very valuable results. 


Promotions 


The Council, on the recommendation of the Staffing Com- 
mittee, promoted Drs. A. Macrae and D. P. Stevenson to be 
Deputy Secretaries of the Association as from April 1, 1948. 
[t further resolved that the Scottish Secretary enjoy the status 
of a Deputy Secretary of the Association. 


Other Business 


The Council approved a Humble Address to be presented to 
the King and Queen on the occasion of their Silver Wedding. 

Consideration was given to a suggestion by the Office Com- 
mittee that the payment of a registration fee should be required 
of members attending Annual Meetings of the Association. 
Dr. Dain said that the former system of a guarantee by mem- 
bers of the Association in the locality of the Annual Meeting 
was somewhat outmoded. A great burden of work in any case 
fell.upon the hosts, and it was not reasonable to require them 
to pay or guarantee the expense of the meeting in addition. 
After a short discussion the Council agreed that, as an experi- 
ment for one year, a registration fee of one guinea should be 
charged to members attending the Annual Meeting, but that 
members of the Representative Body should be exempted from 
this charge. 

It was agreed that the title of the Dominions Committee 
should be altered to “The Colonies and Dependencies Com- 
mittee.” This followed from the proposal to establish a British 
Commonwealth Medical Council, which will deal more particu- 
larly with the development of co-operation with the Dominions. 

The Council agreed to recommend to the Colonial Secretary 
the name of Col. A. H. Proctor as one eminently suitable to 
serve on the Colonial Advisory Medical Committee. The Secre- 
tary of State had asked the Association to submit names for 
consideration by him when making future appointments to 
that body. 

On the proposal of the Armed Forces Committee it was 
agreed to recommend to the Representative Body the names of 
Major-General Sir Percy S. Tomlinson and Air Commodore 
J. Kyle as R.A.M.C. and 'R.A.F.M.S. representatives on the 
Council for a term of three years. 

A report was submitted by the Film Committee, and the 
Council gave authority for the purchase of a sound projector 

*and of suitable films for copying and placing in the Film 
Library on the understanding that a certain expenditure would 
not be exceeded. 

The Council unanimously, and with acclamation agreed 
to recommend to the Representative Body that Dr. Peter 
Macdonald, of York, and Prof. R. M. F. Picken, of Cardiff, 
be elected Vice-Presidents of the Association. 

The late Service member returns in the plebiscite were 
announced. These were received from Service members after 
the closing date, and showed: Approvals 30, disapprovals 239. 

It was intimated that Dr. J. H. Bruce, an Assistant Secretary, 
was resigning his position in view of his desire to take up 
general practice. The Council appointed Dr. E. Grey Turner, 
the son of Prof. G. Grey Turner, as an Assistant Secretary of 
the Association. 

A report by the Committee on Nursing, embodying a memo- 
randum on the recruitment and training of nurses to be sub- 
mitted to the Ministry of Health by the Association in con- 
junction with such of the other independent bodies represented 
on the committee as might be willing to join, was presented to 
the Council by Dr. Mary Esslemont, and was approved. The 

Chairman congratulated Dr. Esslemont and her Committee on 
a constructive contribution to the nursing problem. 

Other reports dealing with routine matters were from the 
Committee on Psychiatry and the Law (Dr. Thwaites), the 


Journal Committee (Dr. Carter), the. Hospitals Committ, 
(Mr. Newell), and the Consultants and Specialists Commie 
(Mr. Moore). 

Messrs. Hempsons were reappointed solicitors to the 
Association. 

The final business of the Courfcil was to approve the draft 
Annual Report, subject to adjustment in accordance with 
decisions of the meeting, and the Council rose at 6.15 pm, 


THE NORTHERN IRELAND HEALTH 
SERVICE 
BY 
N. S. DICKSON, MB. 
AND 
1. McCLURE, F.R.CS.Ed. 


The main responsibility for the administration of the Seryig 
is vested in two bodies: (1) the General Health Services Board 
and (2) the Hospitals Authority. These bodies have delegate 
to them by the Minister the responsibility for the organizatig, 
and day-to-day administration of the respective sections of th 
Service. They will perform these functions within regulation 
to be framed in consultation with the profession and varioy 
other interests. In addition provision is made for linking yp 
the county and county borough health authorities with th 
activities of these two boards and for the performance by theg 
health authorities of certain specific functions in relation to 
maternity and child welfare, health visiting, etc. Tuberculosis 
services are administered separately by the Northern Ireland 
Tuberculosis Authority in co-ordination with the Hospitals 


Authority. 
General Health Services Board 


The services covered by this Board include those of th 
family doctor, dentist, and chemist. 

All members are appointed by the Minister of Health after 
consultation with the interest concerned. The Board will con 
sist of a chairman, vice-chairman, and 16 to 24 other memben. 
Doctors, dentists, and chemists will constitute one-half of the 
Board, the other half being laymen. The medical memben 
will be general practitioners in active practice, and they wil 
have not less than one-half of the places allocated to profes 
sional members. There will in addition be one or more persom 
representative of the hospitals authority. 

The Board has full responsibility for the appointment of 
its staff—i.e., as to numbers, qualifications, and remuneration— 
subject to certain prescribed exceptions. 


Functions 

The functions of the Board are as follows: 

(a) Responsibility for the day-to-day administration, including 
preparation and maintenance of lists of general practitioners under 
taking to provide general medical services and maternity services. 

(b) Establishment, equipment, and maintenance of health centr 
in such areas they think necessary (subject to approval of th 
Ministry of Health), at which the following facilities may be 
provided: (1) general medical services; (2) general dental services; 
(3) specialists and other out-patient services; (4) services required 
authorized to be provided by health authorities, and educatiot 
authorities in relation to clinics and dispensaries. ; 

(c) Provision of courses of instruction for persons providing any 
services under General Medical Services part of the Act or arrange 
ments with universities, medical and dental schools, etc., for such 
courses. 

(d) Provision of information and instruction and advice on matters 
relating to health and disease. 


Provisions of Act for General Health Services 


1. The right of every doctor resident in Northern Ireland 
to be included in the Service if he so wishes. It also entitles 
him to practise privately as well as taking part in the Service 
or to remain outside the Service and conduct private practi 
solely. 

2. Freedom to practise in the place of his choice. : 

3. The doctor’s contract to provide personal medical service 
will be with the General Health Services Board. 
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4, The right of every general practitioner to be included on 
a ‘panel of general practitioners providing maternity services 
and of general practitioners undertaking to provide medical 

‘tance for midwives, if so requested by the midwife. 

5, A separate contract with the Board for the provision of 
rity services with payment of a separate fee for each case. 
6. Remuneration to be entirely by capitation fee for each 
rson on a doctor’s list. 

7, Right of every person to choose his medical practitioner in 
accordance with the prescribed procedure. 
8. Special — for doctors in special areas—i.e., 
ly populated. 
*MoThe capitation fee to be the same as in Britain. 
10. Right of appeal to the High Court from any decision of 
the Tribunal relating to any person included in any list pre- 
pared under the Act. 
j1. Compensation for the loss of goodwill consequent on 
the abolition of the sale of practices. This compensation to 
be on a parity with that of doctors in Britain, with provision 
for settlement by arbitration in the case of any dispute. 
Buying and selling of practices in Northern Ireland is pro- 
yisionally abolished in agreement with the profession in N.I. 
Should the right of ownership be restored in Great Britain 
the N.I. Act will be amended to bring it into line with Great 
Britain. Further, no restrictions are included relating to the 
sale of doctors’ houses or to existing partnership agreements, 


Interest at the rate of 23% per annum will be paid annually 

from the appointed day until the time when compensation is 
id. 

M2" The transfer of dispensary property and compensation 

of dispensary medical officers for loss of office. 

13. Freedom of speech and publication. 


Health Authority Provisions 


1. (@) Arrangements for care, including dental, of expectant 
and nursing mothers and children not of school age. (b) Pro- 
vision for services of general practitioners and midwives in 
patients’ homes (if so requested) before, during, and after 
childbirth. (c) Health visitors. (d) Domestic help. (e) Arrange- 
ments with general practitioners for vaccination and immuniza- 
tion in area of each health authority. ; 

2. In order to secure provision of these services the health 
authority may make arrangements with the Board, authority, 
or any body or persons whose object is the provision of these 
services, and in addition a health authority may make provi- 
sion for giving opportunity to: (a) any general practitioner 
providing general medical services to provide medical treat- 
ment and supervision; (b) any dentist providing general 
dental service to provide dental treatment and supervision ; 
(c) chemists to provide drugs, medicines, etc., for the purpose 
of functions of the health authority, including provision by 
doctors and dentists of part-time services at clinics or health 
centres, or, if needed, in the patient’s home, or at the doctors’ 
or dentists’ surgeries. 


Dental Services 


The Board has a duty to make arrangements with dental 
practitioners for the provision of general dental treatment and 
appliances (subject to regulations). The provisions include: 
(a) Right of every dental practitioner resident in Northern 
Ireland to be included in the list of those providing general 
dental services ; (b) right of every person to choose his dental 
practitioner in accordance with the prescribed procedure. 


Pharmaceutical Services 


No arrangement may be made by the Board with doctors 
or dentists (a) to provide pharmaceutical services to persons 


(with certain prescribed exceptions); (b) for dispensing medi- 


cines except by chemists. 


Hospital and Specialist Services 


The main principle underlying the hospital and specialist 
services part of the Act is that there will not be State owner- 
ship of the hospitals of Northern Ireland, but a unification of 
the hospital service under the guidance and control of a volun- 


to whom they are rendering general medical or dental services - 


‘tary body, the Northern Ireland Hospitals Authority. - While 


the hospitals and equipment will be vested in this body, the 
management of each hospital will remain very much as at 
present—that is to say, there will be at least a majority of the 
present personnel of the existing Committees of Management 
on each future Management Committee. The funds and 
endowments of each hospital will remain with each Manage- 
ment Committee to be used at the discretion of the Committee 
to supplement the essential maintenance of the hospital, which 
will be defrayed out of funds voted by Parliament on the _ 
recommendation of the Hospitals Authority and with the 
approval of the Ministries of Health and Local Government | 
and Finance. All funds and endowments at present owned, 
or in future received, by each Hospital Management Com- 


‘ mittee will not be interfered with by the Hospitals Authority 


or the State, but will be used to supply amenities, including 
non-essential equipment and apparatus. 

The Hospitals Authority will consist of those having practical 
experience in the management of hospitals, and will comprise 
persons nominated for appointment by the Minister of Health 


and Local Government, by the Queen’s University of Belfast, 


and by organizations recognized by the Minister of Health as 
representative of the medical profession, and in particular of 
those members of that profession who are specialists, the 
Northern Ireland General Health Services Board, and repre- 
sentatives of the dental, nursing, and pharmaceutical profes- 
sions, together with a person or persons appointed after con- 
sultation with the Northern Ireland Tuberculosis Authority. 
It will thus be seen that the Minister looks to those already 
experienced in hospital work, notably the present Management 
Committees and the medical staff, for the unification of the 
new hospital service. Not less than one-third of the members 
of the Authority shall be medical practitioners. 

The first duty of the Authority will be to prepare in con- 
sultation with the Ministry of Health a scheme for a compre- 
hensive hospital and specialist service, including, in collabora- 
tion with the Queen’s University, Belfast, schemes for clinical 
medical and dental teaching and medical and dental research. 

Each Hospital Management Committee will be appointed 
by the Hospitals Authority after consultation with the various 
interests concerned, and will include representatives of the local 
health authority, the General Health Services Board, the medi- 
cal and dental staff of the hospital, and the various voluntary 
organizations associated with the hospital. The chairman and 
vice-chairman will be elected by the members of the com- 
mittee. It will be seen that the policy of the Government is 
being observed by “the maximum assistance with the minimum 
interference.” 

Each Management Committee will submit to the Hospitals — 
Authority a scheme for its own administration and develop: 
ment, including provision for paying patients’ beds and assisted- 
payment beds. Authority is contained in the Act for members 
of the medical staff to treat their own paying patients in 
hospital. Further provision is made for the retention of exist- 
ing pay-beds and the addition of the pay-beds in the future. 
The Hospitals Authority may for the purpose of economy and 
efficiency extend existing hospitals, build new hospitals where 
required, and close down redundant or ineffective hospitals, 
The important keynote of the hospital services is the retention 
of its voluntary characteristics, for throughout the whole 
scheme the Minister relies on the continuance of the voluntary 
effort, particularly in regard to social medicine. 

The Consultants and Specialists Group of the B.M.A., 
Northern Ireland, appreciate the action of the Minister in pro- 
viding that appointments under the Hospitals Authority should 
be made through the assistance of an advisory appointments 
panel. 

The great advantage of the comprehensive hospital services. 
scheme as provided for in the Act is that it ensures for the 
hospital security from financial anxiety and the opportunities 
of development on sound lines with the assistance of those 
experienced in hospital administration and with the minimum 
of State interference. All this has been accomplished, not- 
withstanding over 400 amendments set down for the Committee 
stage of the Bill, by common sense, good will, and the mutual 
desire on the part of the Minister, the Rt. Hon. William Grant, — 
his officials, the medical representatives, and all those other 
bodies intimately connected with health services in general to 


Comm: 
ts Commitis 
tors to the 
Ove the 
INCE With the 
6.15 pm. 
ALTH 

ces 
rn Ireland 
Iso entitles 
te practice 


66 AprRit 3, 1948 


ASSOCIATION NOTICES 


SUPPLEMENT 1 
MEDICAL Joune, 


produce for the benefit of the community the best possible 
comprehensive health service. , 

*The B.M.A. Northern Ireland Branch have acknowledged their 
appreciation of the courtesy and help in negotiation and discussion 
extended by the Minister of Health and Local Government and his 
senior officials and appreciate their continued readiness to work in 
the closest collaboration for the future success of the Health Services 
Act (Northern Ireland). 

The B.M.A. Northern Ireland Branch must also acknowledge the 
yeoman service rendered in the Committee stage of the Bill of the 
following Members of Parliament: Dr. G. Dougan, Mr. Howard 
Stevenson, Mr. Herbert Quin, and Lieut.-Col. A. R. Gordon. 

In conclusion it may be helpful to set out the differences 
between the English and Northern Ireland Acts. 


England N. Ireland. 
Remuneration by capitation without 

basic salary .. . Notconceded Conceded 

Appeal to the courts .. 
Right of every registered genera : 
——_—- to be included in the 
rvice vn 
Freedom to practise in the place of 
his choice .. 
Retention of ownership of practices 

abolis 
Removal of restrictive clause dealing 
with sale of doctors’ houses; part- 
nership, and assistantships oa 


Retention by individual Hospital 
Management Committees of all 
endowments held by any hospital. . 


Permissive power to make regulations 
concerning remuneration, qualifica- 
tions, and terms of service of any 
officer employed by any body under 


Conceded 


Conceded Not conceded 


HEARD AT HEADQUARTERS 


Unwieldy 


Something will have to be done about the size of the Repre- 
sentative Body. It has more than doubled itself in 25 years. 
At the Special Representative Meeting 384 representative were 
present, or were entitled to be present, from home Divisions, 
and to these must be added on an ordinary occasion some 
68 more from overseas. The increase, of course, is due to the 
remarkable growth of the Association and to the operation of 
the by-law which provides that every constituency of not less 
than 150 members is entitled to elect one additional repre- 
sentative for each complete 100 members in excess of 50. This 
enables some constituencies to bring along almost a cup-tie 
team to Tavistock Square. The accommodation in the Great 
Hall was severely taxed on the occasion of the S.R.M., when 
some representatives had to sit in the gallery. The Organiza- 
tion Committee is contemplating a scheme which would reduce 
the number of representatives to some 300, at which it stood 
before the war. 
Fearsome Agenda 

Also in need of attention is some drastic change in the 
agenda of the Representative Body. There is an Agenda Com- 
mittee, but its function is limited to recommending the prece- 
dence of certain subjects. As matters stand every resolution 
coming from a Division is regarded as sacrosanct even though 
a dozen similar resolutions are on the agenda, and if the 
resolution is not moved the representative is given the right 
to speak to the one which is taken in its stead. This not merely 
prolongs the proceedings, but tends to stereotype them. It is 
difficult to suggest what can be done about it other than a 
self-denying ordinance by representatives themselves. Some 


than twice as much as the year before. On the other 
expenses increase steeply. The Association is one of 
greatest patrons of the railways in this kingdom, and the 5 
in railway fares which took place in 1947 abstracted a 
£1,500 out of the Association's pocket for central Meetings, 


Co-operation with Dentists 


One resolution before the recent Representative Meei 
called for liaison with the British Dental Association 
is conducting its own fight over the National Health Service 
in its present form. Its Representative Board has recom 
members not to accept service unless there are amend 
We believe that fields in which the two Associations could 
fully co-operate are being explored. One of them is obyj 
public relations, and another the interchange of informatj 


regarding any discussions with the Government. The Bri 


Dental Association represents about 60% of the member 
the dental profession. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are unde 


stood to require employees to be members of a trade 
or other organization : 

Metropolitan Borough Councils.——Fulham, Hackney, P, 

Non-County Borough Councils.—Dartford. Radcliffe 
to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghto 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted 
new appointments), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 


- 


RETURN TO PRACTICE 


The Central Medical War Committee announces that Mr. St 
Feggetter, M.S., F.R.C.S., has resumed civilian practice at 


Brandling Park, Newcastle-upon-Tyne. 


Association Notices 
Diary of Central Meetings 


APRIL 


8 Thurs. Publishing Subcommittee, 11 a.m. 
15 Thurs. Journal mmittee, 2 p.m. 


Branch and Division Meetings to be Held 


NortH OF ENGLAND BrancH.—At Royal Victoria Infirman, 


Newcastle-upon-Tyne, Thursday, April 8, 8.15 p.m. 
Questions ?” Question Master: Prof. E. Farquhar 
Speakers: Prof. R. V. Bradlaw, Mr. C. Gordon Irwin, Prof. 
ennedy, Mr. F. McGuckin, Drs. Gavin Muir, J. B. Tilley, 
H. F. Wattsford. 
Stockton Division.—At Stockton and ag Hospital, 
field Lane, Stockton-on-Tees, Monday, April 5, 8.30 p.m. 


meeting. 
Meetings of Branches and Divisions 
MorpPetu DIvIsION 


= 


A meeting of the Morpeth Division was held on March tf. 


The chairman, Dr. Spence, inrroduced Mr. W. Grant Waugh 


invited him to address the meeting. 


Mr. Waugh began by showing a talking film in which he demor 
strated and described the treatment of arthritis by the acidification 
of joints. Dr. Cowan, who works with Mr. Waugh at Sunderlat 
Infirmary, described other methods of treatment used either insted 


of or to supplement the acid injections. Mr. Waugh then shor 
another film, which had been made at the Royal Free Hos 
illustrating various modern aids for cripples. 

Dr. Noble proposed a vote of thanks to Mr. Grant Waugh 
Dr. Cowan, and this was cordially given. 


The following have been appointed chairmen of Hospital M 
ment Committees for certain hospital groups within the S.E. M 


eee oe political and trade union organizations have a committee in  politan region: Camberwell: Mr. Harold Gibbons; Bermo 
Rise almost continuous session during their conferences dissecting and Southwark: Prof. T. B. Johnston; Greenwich and Deptford: 
the agenda and framing composite resolutions which sometimes Mr. E. C. Sherwood; Lewisham: Mr. Walter R. Owen; Woolwich: 
short-circuit whole pages of motions. Alderman’S. C. C. Harris; Sidcup and Swanley: Dr. Charles ¥ 


a Brook; Dartford: Mr. W. L. Parry; Gravesend and Medway 
Big Figures Alderman R. W. Rule; North-east Kent: Alderman 
‘ Harcourt Samuel; Tunbridge Wells: Alderman R. H. Burslem) 
% The financial statement for 1947 which was submitted to Orpington and Sevenoaks: Mr. Henry J. Lester; Bromley and F 


Ae ~ the Council last week illustrated again the great strength of borough: Mr. Arthur Collins; Hastings: Councillor Mrs. A. © 
a the Association. The subscriptions are up by £15,000. The  Farnfield; Eastbourne: Mr. G. F. Bowes; Brighton and Lew: 
Journal shows a handsome balance of nearly £28,000, more Mr. J. C. Gaukroger; Seamen’s: Mr. F. A. Baker. 
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dent that there will be no difficulty in satisfying the needs of 
PRELIMINARY members who wish to attend. An early announcement will be 
Annual Meeting, Cambridge, 1948 made in the Supplement on the steps members should take to 
\ 1. The Annual Meeting, 1948, will begin at Cambridge ram obtain accommodation. 
| itby, ectin 
Friday, June 25, under the Presidency of Sir Lione y Registration Fee at Annual M gs 


C.V.O., M.C., F.R.C.P., Regius Professor of Physic, University 
of Cambridge. It will be an important occasion, for it is the 
first Annual Meeting to be held since before the war. 

The Annual Representative Meeting will be held from 
June 25 to June 29, the Annual General Meeting and Presi- 
dent’s Address on Tuesday, June 29, and the scientific sections 
from June 30 to July 3. 


The following Scientific Sections have been arranged: Medicine, 
Surgery, Obstetrics and Gynaecology, Anaesthetics, Anatomy and 
Anthropology, Diseases of the Chest, Child Health, Dermato- 
logy, Neurology and Psychiatry, Nutrition, Occupational Health, 
Ophthalmology, Orthopaedics, Oto-rhino-laryngology, Pathology 
and Bacteriology, Pharmacology, Physiology including Biochemistry, 
Preventive Medicine, and Radiology. 


Accommodation at Cambridge 


Hotel accommodation at Cambridge is extremely limited, 
but the local executive has had a very generous response as 
regards accommodation in colleges and lodgings, and it is confi- 


The expenditure arising in connexion with the Annual 
Meetings has been met from a guarantee fund raised by the 
local profession, supplemented by a grant from the Council 
of the Association. The Council considers that the time has 
come when the proportion of the expenses falling upon the 
local profession should be minimized. With this object in 
view the Council, while continuing the central grant, has 
decided that members attending the Annual Meeting (other 
than members of the Representative Body) should be asked 
to pay a fee of one guinea towards the expenses of the Meeting. 


Loyal Addresses to His Majesty 


2. The Council submitted a humble address to His Majesty 
conveying the congratulations of the President and members 
of the Association upon the eccasion of the marriage of the 
Princess Elizabeth. 

Another address is being presented on the occasion of the 
25th anniversary of the marriage of the King and Queen. 

2255 
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Nutrition 


The Council has set up a special committee to consider 
and report on the problem of nutrition in this country, includ- 
ing the present nutritional standards. The personnel of the 
Committee is as follows: 


Sir Hugh Lett, President. 
Dr. J. B. Miller, Chairman of the Representative| 


Body. ex officio 
Dr. H. Guy Dain, Chairman of Council. f 
Dr. J. W. Bone, Treasurer. 
Dr. F. Avery-Jones. Lord Horder. 
Mrs. M. C. Bowley. Prof. J. R. Marrack. 
Dr. G. F. Buchan. Dr. Jean -Mackintosh. 
Miss Harriette Chick. Prof. V. H. Mottram. 
Prof. S. J. Cowell. Dr. R. A. Murray Scott. 
Prof. G. P. Crowden. Dr. H. M. Sinclair. 
Sir Jack Drummond. Dr. R. E. Smith. 
Prof. R. W. B. Ellis. Dr. Donald Stewart. 
Dr. R. G. Gordon. Dr. J. G. Thwaites. 
Mrs. E. Hedley-Prole. Prof. J. Yudkin. 


The Chief Medical Officer of the Ministry of Health was 
invited to nominate a medical officer of the Ministry to attend 
the Committee as an observer and nominated Dr. H. E. Magee. 


Medical Curriculum 


3. There will be published at the end of May the Report 
of the Special Committee which was appointed by the Council 
nearly three years ago “to review the Association’s report on 
Medical Education, 1935, in the light of later developments 
and the requirements of modern practice.” Prof. Henry Cohen, 
Liverpool, was chairman of the Committee. It is believed 
that the Report will make an important contribution to the 
literature of medical education and stimulate discussion in all 
circles interested in the training of doctors. The Committee 
itself is representative of many branches of practice, and the 
tong list of persons who submitted their views is evidence of 
the broad basis of the Committee’s deliberations. Destructive 
<riticism is freely made, but constructive proposals for reform 
—often drastic reform—in both approach and method through- 
out the student’s training from his pre-university education to 
this intern year are also offered. 

The Council has placed on record an expression of its high 
appreciation of the services rendered to the Association by 
Prof. Henry Cohen in the preparation of this Report. 


Empire Medical Advisory Bureau 


4. In its report last year the Council stated that it pro- 
posed to establish an Empire Medical Advisory Bureau to 
assist members of the profession coming to this country from 
the Dominions and Colonies for postgraduate and other pur- 
poses. The proposal was approved by the Representative Body 
and has been warmly welcomed by Branches and Divisions 
overseas. The Council has now approved a scheme of organiza- 
tion for the Empire Medical Advisory Bureau. The objects 
of the Bureau, whose offices are situated in B.M.A. House, 
will be generally to provide a personal advisory service to 
practitioners visiting the United Kingdom, especially those from 
the Dominions and Colonies. The service will include the 
following particular objects: 

(i) To make available the fullest information regarding facilities for 


postgraduate study and, where necessary, to provide the necessary 
contacts and introductions. 


(ii) To maintain a register of suitable lodgings and hotels. 

(iii) To arrange for practitioners from the Dominions and Colonies 
«@ be met at the ports. 

(iv) To supply a wide range of general information, including 
facilities for sport, travel, sight-seeing, and entertainment. 

(vy) To arrange private hospitality in doctors’ houses. 


-¢vi) By social functions and otherwise, to enable practitioners from 
tthe Dominions and Colonies to meet each other and prominent 
wmemmbers of the profession in this country. 


The Bureau will be under the responsibility of a Committee 
of Management which will establish an advisory COMMittee, 
Hugh Arthur Sandiford, M.B., Ch.B., D.P.H., formerly 
Temporary Deputy, Commissioner, Medical Services, Ministry 
of Pensions, has been appointed Director of the Bureay, 


International Relations 


5. The main activity of the Association in the field of 
International Relations during the year has been a series of 
lectures by distinguished British practitioners to the profes. 
sion in European countries under the auspices of the “B.M.A. 
Lectures Abroad” scheme, which was instituted for this pur- 
pose early in 1947. The lectures are evidently much appreciated 
by the European audiences. 

The following list shows the names of lecturers, the countries 
visited since September, 1947, and the subjects dealt with: 

Prof. T. P. Kilner, F.R.C.S., Denmark, Plastic Surgery ; I. Lawsog 
Dick, F.R.C.S., Norway, Orthopaedic Surgery; C. Price Thomas, 
F.R.C.S., Netherlands and Spain, Thoracic Surgery; N. R. Barrett, 
F.R.C.S., Denmark, Thoracic Surgery. 


' Two lectures are at present: being arranged for Austria, 


World Medical Association 


6. The Association was represented at the First Annual 
Meeting of the World Medical Association in Paris jp 
September, 1947, by the President (Sir Hugh Lett), the 
Chairman of Council (Dr. H. Guy Dain), Dr. J. A. Pridham, 
and Dr. E. A. Gregg. At that meeting Dr. Pridham was 
appointed a Member of the World Medical Association Council, 
and Dr. Charles Hill, who had acted as Joint Secretary with 
Dr. Cibrie during the preliminary year of organization, was 
elected sole Honorary Secretary until a permanent appoint- 
ment to the secretaryship is made, probably in the course of 
the present year. 

The B.M.A. Council’s memorandum on War Crimes and 
Medicine, which was approved by the Annual Representative 
Meeting, 1947, was submitted to the General Assembly of the 
W.M.A., and considered in conjunction with other statements 
and motions on the same subject from other countries. The 
W.M.A. Council has been instructed to prepare a memoran- 

‘dum of recommendations for the consideration of all national 

medical associations. Among other work in progress is a 
survey of the medical profession in 23 countries and an 
inquiry into the standards of medical education in the different 
countries. 


Deaths 


7. The Council regrets to record the deaths of 616 members 
during the year 1947. . 


Health Centre Committee 


8. It was mentioned in the Supplementary Report of 
Council, 1946-7, that the Council had appointed a special 
committee to investigate and report on existing forms of 
group practice, including partnerships and other forms of 
collaboration between general practitioners, and to relate this 
and other experience to health centre development. 

The Committee has continued its field inquiry and has 
had before it an interim report from the Assistant Secretary 
(Dr. Revans), who has travelled during the past few months 
over 4,000 miles visiting various types of practices in typically 
representative parts of the country. The Committee has also 
given consideration to Memoranda on the subject of group 
practice and health centres, including a report by a committee 
of the Society of Medical Officers of Health. It hopes to be 
able to proceed with the preparation of its report to the Council 
at an early date. 


The Secretariat 


9. The Council has appointed Dr. A. Macrae and Dr. D. P. 
Stevenson as Deputy Secretaries. The Council has decided 
that the appointment of Scottish Secretary shall carry the same 
status as that of a Deputy Secretary. 
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Dr. E. Grey Turner has been appointed an Assistant Secre- 
tary in the place of Dr. J. H. Bruce. who has relinquished 


his appointment. 


Vice-Presidents of the Association 


10. The Council recommends : 


Recommendation : That Dr. Peter Macdonald (York) and 
Prof. R. M. F. Picken (Cardiff) be elected as Vice-Presidents 
as an appreciation of the exceptional services they have 
rendered to the Association. 


Representation of Royal Army Medical Corps and Royal Air 
Force Medical Service on the Council 


11. The term of office of Major-General R. W. D. Leslie 
and Air Marshal Sir Victor Richardson, the representatives 
on the Council of the Royal Army Medical Corps and of the 
Royal Air Force Medical Service respectively, expires in July. 


The Council recommends: 


Recommendation : That the following be elected to repre- 
sent the Services named on the Council for the three years 
1948-51: 

Royal Army Medical Corps—Major-General Sir Percy S. 

Tomlinson. 

Royal Air Force Medical Service—Air Commodore J. 


Kyle. 


NATIONAL HEALTH SERVICE 


12. When the Annual Report of Council for 1946-7 was 
published the Minister of Health had undertaken to meet the 
Negotiating Committee on the basis of the resolution passed 
by the Special Representative Meeting in January, 1947— 
namely, that there would be no limit to the character of the 
discussions and that he would not withhold the possibility of 
amending legislation. 

The greater part of 1947 was occupied by discussions between 
subcommittees of the Negotiating Committee and officers of 
the Ministry. The discussions culminated in a meeting with 
the Minister himself on Dec. 2 and 3, 1947, when there was 
placed before the Minister a memorandum of the more 
important representations made by the various subcommittees 
with a request that he should reply to the points made and 
to the arguments adduced in their favour. The Negotiating 
Committee urged upon the Minister that, after considering its 
memorandum, he should seek, by amendment of the Act where 
necessary, to have changes made to meet the points raised by 
the Committee. 

Following this meeting with the Minister the Negotiating 
Committee on Dec. 15, 1947, issued to each of its constituent 
bodies (1) a statement of the Negotiating Committee’s case, 
and (2) a statement of the Minister’s reply. On Dec. 17 the 
Association sent a copy of each of these documents to every 
member of the profession. The Council met on the same day 
to consider the Minister’s reply. At that meeting the Council 
prepared an analysis of the Minister’s reply, which was issued 
subsequently to every member of the profession. The next 
step was for the profession as a whole by plebiscite and meeting 
to determine its views on the Service. As the Minister so 
plainly put it in his letter of Jan. 6, 1947, to the Presidents of 
the Royal Colleges: 

“Every doctor will have to decide for himself when the proper 
time comes whether or not he should take part in the new Service, 
and the profession as a whole will be free to determine their views 
on the Service when they know what it is to b7.” 


A Special Representative Meeting on Jan. 8, 1948, expressed 
the considered opinion that “the National Health Service Act, 
1946, in its present form is so grossly at variance with the 
essential principles of our profession that it should be rejected 
absolutely by all practitioners.” 

The Representative Meeting also decided that it should be 
made clear on the plebiscite form that 

(1) If, in the aggregate, the replies by those groups of the profes- 
sion directly affected show a majority against accepting service 


under the Act and this majority includes approximately 13,000 
general practitioners (out of a present total general-practitioner 
strength of 20,500) the Association will advise the profession not 
to enter into any contract under the Act in its present form but 
to continue their services to patients or other professional work ; 

(2) If these majorities are not achieved, practitioners who under- 
take not to enter the: Service will be released from‘such under- 
takings. 


On Jan. 27 there was issued to every member of the profes- 
sion (1) a manifesto by the Council conveying its carefully 
considered and determined view that the profession should not 
take service under the Act in its present form ; (2) a statement 
by the Insurance Acts Committee advising insurance practi- 
tioners firmly to reject the Act in its present form in the forth- 
coming plebiscite. The plebiscite voting form was issuéd to 
every member of the profession on Jan. 29. The results of the 
plebiscite were reported to a Special Representative Meeting 
on March 17: 84% of the profession returned voting papers; 
and of those who voted 10% approved and 90% disapproved 
of the Act in its present form. In every branch. of profes- 
sional work, without exception, the voting was ‘against the 
proposed Service, generally by an immense majority. In no 
single category of all the 14 Groups was there a majority in 
favour. 14,814 principals in general practice (88% of the voters) 
voted against accepting service under the Act in its present 
form. Consultants and specialists were opposed to accepting 
service by a majority of 5 to 1; 6 out of every 7 doctors in 
full-time Government employment were opposed to the Act, 
and the whole-time public health service voted against it by 
over 6 to 1. 

The Special Representative Meeting on consideration of these 
results passed the following resolution: 


That the Representative Body, reaffirming the whole-hearted desire 
of the medical profession for a comprehensive health service avail- 
able to everyone, urges that in the public interest such changes 
should be made in the National Health Service Acts of 1946 and 
1947 as are necessary to maintain the integrity of Medicine and to 
prevent doctors being turned into State servants with harmful con- 
sequences to patient and doctor alike. The Representative Body 
therefore expresses the hope that the Government will make it 
possible for the profession to co-operate by making such changes 
and states its view that it is not in the best interests of the public 
or of Medicine for members of the profession to enter the Service 
until such changes are made. 


This resolution was conveyed to the Minister of Health; 
who in acknowledging it stated that it would receive his careful 
consideration. 

The Special Representative Meeting decided also (1) that an 
Independence Fund should be established to help to finance 
the profession’s activities during the present dispute with the 
Government ; (2) that medical members of Regional Hospital 
Boards and Local Executive Councils and of Health Com- 
mittees of Local Authorities should be requested to continue 
their membership of these bodies for the present. 

In March the Ministry communicated with Local Executive 
Councils urging that those bodies after consultation with Local 
Medical Committees and Local Health Authorities should 
ensure that before the end of April there should be set up in 
the area of the Council a “Local Obstetric Committee ” 
charged with the function of reviewing the experience of 
medical practitioners who wish to provide maternity medical 
services under Part IV of the National Health Service Act, 
1946, and to answer emergency calls by midwives under Part 
III of the Act. The Council has advised Divisions and 
Branches and Local Medical Committees not to co-operate 
in the setting up of Local Obstetric Committees until the 
Council so advises. 


GENERAL PRACTICE 
Petrol Restrictions 


13. On .the abolition of the basic petrol ration in the 
autumn of 1947 and the reduction in the supplementary petrol 
ration the Council raised with the Ministry of Fuel and Power 
the special position of members of the medical profession, draw- 
ing attention to the fact that they would be harshly restricted in 
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obtaining any recreational or social relaxation if they were 
prohibited from using their cars except for purely pro- 
fessional purposes. 

The Minister has been unable to agree that doctors as a class 
should be subjected to no form of restriction, and so far as the 
allocation of petrol is concerned he has indicated that members 
of the profession will be expected to do all in their power to 
reduce petrol consumption in common with other classes of the 
community. An assurance has, however, been given that 
Regional Petroleum Officers will deal promptly and sympathe- 
tically with applications for additional coupons where the initial 
allocation proves to be inadequate. 

The Minister has also accepted the view that if a doctor 
undertakes a social engagement while on call to his patients it 
would be reasonable for him to use his car in order that he 
may respond to a call with the minimum of delay. He has 
stated that, in his view, if a practitioner who uses his car to 
make a social call can establish that he is, in fact, on call, and 
has taken steps to ensure that a message for his professional 
services (to which he can respond without delay) can readily 
reach him, this would be sufficient explanation that the car was 
being used in connexion with professional duties. 

_ Regional Petroleum Officers have been notified accordingly, 

and they have also been instructed that petrol may be allowed 
to practitioners for the purpose of attending professional 
meetings in the vicinity of their practices. If a practitioner 
wishes to attend a professional meeting at a considerable dis- 
tance, he should make a special application, which will be 
considered on the merits of the individual case. 

The Ministry has also agreed that, where it is urgently 
necessary, there would be no objection to a journey being made 
in the practitioner’s car driven by his wife or agent, as, for 
instance, to deliver drugs to a patient or a sample to a public 
health laboratory. 

“ Doctor” Signs on Cars 

14. The Council has also considered, in the light of the 
petrol restrictions, its previous decisions regarding the use of 
“ Doctor ” signs on practitioners’ cars, and the following Minute 
77 of the Representative Body, 1947 : . 

Reso.tvep: That, with reference to Para. 28 of the Annual 


Report of Council, further action be taken with a view to securing 
the removal of all “‘ Doctor” signs from cars. 


The Council is of opinion that there can be no objection to 
the use of such signs during the period of the new restrictions, 
and indeed it is believed that their use will be likely to facilitate 
the movement of practitioners. It has therefore discussed with 


the Ministry of Fuel the issue of an official sign. The Depart- © 


ment, however, is not prepared to take any steps in this matter, 
and accordingly the Council has issued to Honorary Secretaries 
of Divisions supplies of “ Doctor” labels for distribution to 
those members who require them. 


Doctors’ Cars 

15. Consideration has been given to the following Minute 89 
of the A.R.M., 1947: 

Resotvep: That this meeting is dissatisfied with the present 
arrangements made by the Association for obtaining doctors’ cars, 
and urges the Council to take appropriate action to secure definite 
priority. 

The Council, having reviewed the position, is satisfied that 
everything possible is being done to secure the co-operation of 
motor-car distributors in obtaining priority for members of the 
profession in connexion with the purchase of cars. 


Fees for Medical Witnesses 


16. The Council reported to the Representative Body in 
1947 the recommendations which had been made by a Depart- 
mental Committee appointed by the Home Office to review 
the Witnesses’ Allowances Order, 1920, which governs the 
allowances payable to professional witnesses in criminal cases. 


Although the Departmental Committee recommended a gyp. 
stantial improvement in the maximum allowances to witnegge. 
to fact, the Home Secretary has so far taken no action tp 
implement the Committee’s recommendations, and medica] 
witnesses appearing in criminal cases are still receiving alloy. 
ances on the existing inadequate scale. The Council has there. 
fore drawn the attention of the Home Secretary to the profoung 
dissatisfaction which the delay in exercising his powers js 
causing among members of the profession, and he has beep 
urged to deal with the matter as one of extreme urgency. 

In the meantime the Council has given further consideration 
to the question of the fees which should be paid to medica] 
witnesses in civil cases. Here, as in criminal cases, it ig jp 
general the witness to fact whose remuneration for attending 
court has for many years: been unsatisfactory. The exper 
witness is rarely, if ever, subpoenaed to give evidence, and being 
able to accept or decline an invitation to do so he is normally 
in a position to make arrangements as to his fee before attend- 
ing court. The witness to fact, on the other hand, might at any 
time be subpoenaed to give evidence, without having an 
opportunity to stipulate his fee. Therefore while the Councij 
has reviewed the whole question of the fees payable to medical 
witnesses in civil cases, whether expert or to fact, it considers 
that it is primarily of importance that a minimum scale should 
be recognized for the payment of witnesses to fact. 

Recently committees, of the Supreme Court have been 
appointed to review procedure in the High Court and County 
Court respectively; and the following is a statement of the 
evidence which has been submitted to those committees by the 
Council : 


For some time there has been a strong feeling throughout the 
medical profession that the fees paid for the attendance of medical 
practitioners in court, particularly when they appear as witnesses 
to fact, are totally inadequate. 

In criminal courts, payment of allowances to professional witnesses 
is governed by the Witnesses’ Allowances Order, 1920. This Order, 
it is noted, has recently been reviewed by a Departmental Committee 
of the Home Office, under the chairmanship of Sir John Moylan, 
which has recommended a substantial improvement in the maximum 
allowance to witnesses as to the fact. There has, however, been 
no alteration of the payment of allowances in civil cases. In the 
view of the Association there is an important distinction between 
the giving of evidence in criminal and in civil cases, in that in the 
former there is recognized to be the attachment of a public duty 
that is not obvious in the latter type of case, while the allowance 
of itself is not regarded as remuneration in the truest sense of that 
term. In respect of a professional witness in a civil action, how- 
ever, it is maintained that there is not the same element of public 
duty, and accordingly just assessment of the fees to be paid to 
him should take into account the skilled and responsible nature of 
the duties involved, the time expended, and the consequential inter- 
ference with the practitioner’s work, often resulting in suspension 
or loss of professional engagements. 

There is not, at the present time, a scale of fees laid down for 
the remuneration of professional witnesses in civil cases. In many 
instances, particularly in the case of the expert witness, arrange- 
ments for the payment of a fee are made before the case comes 
into court, but where this is not done, or where the practitioner 
attends under subpoena, the payment may await the decision of a 
Taxing Master. In the County Court the present method of assess- 
ing the fee—i.e., according to the amount of the claim—bears no 
relationship to the degree of responsibility or to the time involved. 
Furthermore, although a witness can appeal to a judge before being 
sworn when no arrangements for the payment of a fee have been 
made or settled, this right is not widely known and is rarely exercised. 
Indeed, members of the profession actively dislike adopting this 
method of arriving at their fee, which they feel places them in an 
invidious position and which, in practice, is seldom successful in 
disposing of the matter satisfactorily. 

A medical practitioner called to give evidence at court, whether 
he be called as a witness to fact or an expert witness, must, prior 
to his attendance, give careful consideration to clinical notes and 
familiarize himself with all the details of the case in order that he 
may be fully prepared to deal in evidence with points that arise 
in cross-examination, and to express opinions on the facts dis- 
closed. 

It is often impossible to give a medical witness any indication of 
the actual time at which he will be called to give evidence. He 
has, therefore, to hold himself in readiness to attend when required, 
or to remain within the precincts of the court; he must accordingly 
arrange his professional engagements to be free to answer when 
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and this situation may continue for a number of days. In 
medical practice this may well give rise to serious difficulty, especially 
if the practitioner is single-handed (i.e., has no partner or assistant). 
It is the common experience of members of the profession through- 
out the country that their attendance at court leads to serious inter- 
ruption of their professional work, for which they are inadequately 
compensated by the fees received. The position of the expert 
witness may be met by the payment of a qualifying fee, but the 
Association urges that this factor should also be taken into con- 
sideration, when assessing the fee payable to a medical witness 
to fact, and it recommends that a retaining fee of one guinea be 
paid for each day during which this witness is required by notification 
to hold himself in readiness to attend a court to give evidence on 


a professional matter. 
The Association also recommends that the present position shall 


be regularized by the adoption of the following scale of allowances 
for recognition by Taxing Masters: Jee 

High Court and County Court: Medical witnesses to fact: 
Minimum 10 guineas per whole day and 7 guineas per half-day. 
Any member of the profession called as an expert witness : mini- 
mum 10 guineas per day for qualifying and 25 guineas per day 
and 15 guineas per half-day for giving evidence. 

A mileage allowance of 1s. per mile each way should be allowed 
where the practitioner uses his own car, and first-class travelling 
expenses in other cases and adequate subsistence allowance. 


Fees for the Administration of Anaesthetics to Persons 
Receiving Dental Treatment as an Additional Benefit 
under the National Health Insurance Acts 


17. The Council recommended to the Representative Body 
in 1947 a per-case scale for the remuneration of practitioners 
administering anaesthetics to persons receiving dental treat- 
ment as an additional benefit under the National Health Insur- 
ance Acts, in which payment was related to the number of 
teeth extracted. The Representative Body on that occasion 
referred the matter back to the Council for further considera- 
tion with a view to the intoduction of a flat rate. 

The Council now recommends that the fees for administering 
anaesthetics in these circumstances should be brought into con- 
formity with the remuneration payable to practitioners employed 
part-time by local authorities on a per-case basis. : 


Recommendation ;: That where practitioners are requested 
to administer anaesthetics to insured persons receiving dental 
treatment as an additional benefit under the National Health 
Insurance Acts the following fee should be paid—namely, 
from 30s. per administration, depending on the length of the 
operation and anaesthetic used. 


Fees for First-aid Lectures 


18. The Council has reviewed the existing policy of the 
Association on the question of the fees payable for lectures 
on first aid and related subjects, which provides that the mini- 
mum fee for all such lectures (of one hour’s duration) should 
be £1 1s., with suitable provision for mileage. 

The Council considers that this fee cannot now be regarded 
as adequate, and proposes that a fee of £1 11s. 6d. should now 
be approved for this purpose. 


Recommendation: That the following be substituted for 
the existing policy of the Association on the question of the 
fees which should be paid to practitioners for lectures on 
first aid, etc. : 

That members of the medical profession should be suitably 
remunerated for giving courses of elementary lectures to the lay 
public on first-aid to the injured, home nursing, child care and 
hygiene, and that the minimum fee for all such lectures should be 
£1 11s. 6d. for each lecture of one hour’s duration, with mileage 
at the rate of 1s. per mile or part of a mile each way beyond a 
radius of two miles. 


Remuneration of Admiralty Surgeons and Agents 

19. The Council has made repeated representations to the 
Admiralty for an increase in the fees paid to Admiralty 
surgeons and agents, and, after a considerable lapse of time, 
the Department has announced a new scale of fees to take 
effect from Oct. 1, 1947. The revised fees, which represent 
a substantial improvement on the previous scale, are largely 
those recommended by the Association. Thus, the fees for 


4 


treatment have been brought into line with the revised scale 
accepted by the War Office in connexion with occasional 
attendances by civilian practitioners upon Army personnel, 
and the fee for various types of examination and report have 
been raised from 4s. 9d. to 10s. 6d. Certain items of service 
are subject to an overriding daily payment, and the abolition 
of this maximum payment is being urged upon the Department. 
A number of matters in connexion with the remuneration of 
these practitioners are still outstanding, and negotiations on 
them are proceeding with the Department. 


Remuneration of Civilian Medical Practitioners 
A. Army 


20. The Council reports that following negotiations with 
the War Office, the Department has now agreed to increase 
the fees payable to civilian practitioners for occasional atten- 


‘dances upon Army personnel as follows: 


From To 
Attendance at sur- 4s. Od. 5s. 0d. Exclusive of the 
gery. supply of expen- 
Day visit. 6s. Od. 7s. 6d. sive drugs and 
Night visit (8 p.m. 10s. Od. 15s. Od. appliances. 
to 8 a.m.). 


Mileage : for each mile or part of a mile, after the first two miles, 
from 9d. one way to Is. each way. 

The Department is being pressed, in this connexion, to recognize 
a night visit as one made between the hours of 8 p.m. and 9 a.m. 

The War Office has also agreed to make the following 
increases in the fees payable to civilian practitioners engaged 
by the Department on full- or part-time duties at daily rates : 

Full-time : from 30s. per day (33s. 6d. per day where there is no 
Serving Officer at the Station) to £3 3s. per day. 

Part-time : from 25s. (maximum) per day to £2 2s. (maximum) 
per day. 

It is proposed to accept these rates, provided they are applied 
retrospectively to the commencement of negotiations—namely, 
November, 1946. f 

The Council has also made representations to the War Office 
regarding the fee now paid to individual practitioners for carry- 
ing out the examination of recruits to the Army. For the 
most part such examinations are undertaken by medical boards, 
but in Northern Ireland a small number of practitioners have 
been making these examinations at a fee of 4s. per case. The 
War Office has offered to increase this fee to 10s. 6d., but the 
Council does not regard this as adequate and is urging the 
Department to raise the fee to 15s. 


B. Air Force 


The Air Ministry has agreed to bring its scale of fees for 
occasional attendances by civilian practitioners upon airmen 
aa conformity with the revised rates approved by the War 

ce. 

Complaints have been received from time to time from 
practitioners who have rendered treatment to Air Force 
personnel while on leave that their claims have been rejected 
on account of some omission on the part of the airman, usually 
his failure to notify his commanding officer that he has called 
in a civilian practitioner, or to forward a medical certificate. 

The Council has taken up this question vigorously with the 
Department, which has now given an assurance that where the 
airman is entitled under regulations to secure treatment from 
a civilian practitioner no claim which is brought to the notice 
of the Department will remain unpaid for lack of confirmation, 
although some delay may be occasioned in making payment. 
Where the airman is not entitled to callin a civilian practitioner, 
the Department is unable to accept responsibility for payment, 
and the Council proposes to remind members, through the 
columns of the Journal, of the circumstances in which Air 
Force personnel may, at the public expense, seek treatment - 
from civilian practitioners. 


Examination of Recruits to the Territorial Forces 


21. Recruitment to the Territorial Army, which recom- 
menced in 1947, has revived the vexed question of the pay- 
ment for the medical examination of recruits, the fee offered 
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by the War Office being 5s. per case, subject to the following 
overriding maximum payments: 


£4 4s. for each of the first and second days; 
£3 13s. 6d. for the third day; - 
£3 3s. for the remaining days in any one week. 


The Council has reviewed the position, and being of the 
opinion that these examinations could more effectively be 
carried out by medical boards has recommended to the War 
Office that this procedure should be adopted. The Depart- 
ment, however, while agreeing that this method is the more 
satisfactory, considers it to be impracticable owing to the short- 
age of medical officers, and to the delay and difficulty of 
assembling boards at suitable times and places. 

Where the examinations are undertaken by individual practi- 
tioners, the Council has urged that the fee should be increased 
to 15s. per case, with no overriding maximum. The Depart- 
ment, in reply, has offered to increase the fee to 10s. 6d., still 
subject to the maximum payments, but the Council feels that 
this is inadequate in view of the nature of the examination and 
form of report required. It proposes, therefore, to make further 
representations to the Department. 

Similar action is being taken with the Air Ministry in con- 
nexion with recruitment to the auxiliary branches of the R.A.F. 


Remuneration of Members of Recruiting Medical Boards 


22. After representations by the Council the Ministry of 
Labour has now agreed to pay the following sessional rates 
to chairmen and ordinary members of Recruiting Medical 
Boards—namely, £3 3s. and £2 12s. 6d., respectively, with effect 
from Oct. 1, 1947. 

The Department has been asked to give consideration to the 
question of mileage allowance. 


Examination of Dependants of Airmen 


23. On occasion the families of airmen about to proceed 
overseas to join the husband are referred to civilian practi- 
tioners for inspection with a view to certifying that they are 
free from contagious or infectious disease. 

The fee offered for these inspections has been 3s. 6d. for the 
first person examined and 1s. for each additional person, but 
the Council is now able to report that following negotiations 
with the Air Ministry the Department has agreed to the pay- 
ment of a fee of 4s. per person inspected. 


Remuneration of Police Surgeons 


24. As reported to the Representative Body, 1947, the 
Council has made representations to the Home Office with 
a view to securing the adoption throughout the country of 
minimum rates of remuneration for medical attendance upon 
members of police forces. In reply the Department has indi- 
cated that, except in the case of the Metropolitan Police Force, 
Where the Home Secretary is himself the police authority, the 
latter does not feel able to do more than see that medical 
attendance is provided, and that in his view the remuneration 
for this service is a matter for local arrangement. Individual 
police authorities are in some cases, however, reluctant to take 
any action to revise the fees paid locally for treatment of 
members of the Force, in the absence of guidance from the 
Home Office, and the Council proposes therefore to press the 
Department to take steps to recommend uniform action in this 
matter to all police authorities. 

The Home Secretary has also stated that he is at present 
considering, in consultation with the Minister of Health, what 
alterations will have to be made in the Police Medical Services 
as a result of the institution of the National Health Service. 
In this connexion the Council proposes to raise with the 
Department the question of the eligibility of police surgeons 
employed in a full-time capacity to compensation for probable 
loss of office or income upon the inception of the public service. 


Remuneration of Post Office Medical Officers 
25. The Council is now able to report that, after representa- 
tions to the General Post Office, the following improvements 
in the remuneration of Post Office medical officers have been 
agreed by the Department: 


For attendance on 
Post Office  per- 
sonnel on capitation 
list. 


For attendance on 
employees not on 
capitation list—i.e., 
emergency or 
itinerant cases. 


For medicai re- 
ports: 
(1) In_ respect 
of employees on 
M.O.’s_ capitation 
list. 

(2) respect 
of employees not 
on M.O.’s capita- 
tion list. 


From 
13s. 3d. per head. 


18s. 3 

s. 3d. 
Jan. 1, 1946, Bs 
19s. 6d. as f 
Jan. 1, 1947, 


3s. 6d. per attend- Consultation, - 


ance. (Quarterly 
maximum, 14s.) 


Nil 


Injury, sickness, or 
long illness reports 


day visit, 7s. 6d.. 
night visit, 15, 
(8 p.m.-9 a.m.) 
(Quarterly maxi. 
mum, 30s.) 


Report on _patien 
receiving _treat- 
ment from MO. 


In all other cases— 
12s. 6d. 


T.B. reports, 10s. 4.) 


Mileage (each way). 6d. per mile after 1s, per mile after 
three miles. two miles. 


The Department has resisted the proposal that the capitation 
fee should be brought into conformity with that payable to 
dispensing insurance practitioners on the ground that’ postal 
employees are selected lives, and that they are entitled as such 
to medical benefit only until the age of retirement, and not, as 
are insured persons, until death. 

The Representative Body in 1946 instructed the Council to 
take steps to secure the abolition of the quarterly maximum in 
connexion with the treatment of emergency and itinerant cases. 
In view of the fact that a capitation fee is also being paid to 
the employee’s normal medical officer in these cases, the Depart- 
ment does not feel able to waive ‘the maximum payment 
altogether. It has, however, increased it from 14s. to 30s., 
which the Council regards as satisfactory. 

The fee of 2s. 6d. per annum previously paid in respect 
of voluntary N.H.I. patients on the medical officer’s panel 
list has now been abolished, but the Council takes no excep- 
tion to this having regard to the fact that in future fees will 
be paid for all reports irrespective of whether or not the 
employee is on the medical officer’s capitation list. 


Fees for Examinations in Connexion with Life Insurance 


26. It is the normal practice, so far as ordinary life offices 
are concerned, to require the proposer to visit the doctor for 
examination, but it is the experience of many practitioners that 
they are not uncommonly asked to visit the proposer for the 
purpose of making an examination and report in connexion 
with policies for small amounts—i.e., those in respect of which 
the standard “short” form of report is used. 

With a view to reducing materially the number of these 
domiciliary examinations, if not of abolishing them altogether. 
the Council has agreed with the Life Offices’ and Industrial 
Life Offices’ Associations to the following arrangement for a 
trial period of 12 months—namely, that district managers and 
agents of industrial offices shall be instructed that wherever 
possible arrangements shall be made for the examination to 
take place at the practitioner’s surgery, but that where this is 
impracticable authority for the practitioner to be asked to 
make a domiciliary examination must be obtained from the 
head or regional office of the company or society. Where 
such authority is obtained mileage will be paid at the rate 
of Is. per mile each way beyond a radius of two miles. 

The Council has taken up with the Life Offices’ Association 
the question raised in the following resolution of the Repre- 
sentative Body, 1947: 


That the British Medical Association shall make a recommenda- 
tion, after consultation with the Life Offices’ Association, on the 
question of the payment of fees when proposers fail to keep 
appointments with doctors. 


The Life Offices’ Association does not feel able to accept 
responsibility for payment of the practitioner’s fee in cases 
where the proposer fails to keep an appointment made for 
the purpose of examination. It has, however, agreed to bring 
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to the notice of all its member offices the importance of ensur- 
ing that persons for whom appointments have been made duly 
ie themselves for examination at the appointed time. The 
euntil proposes to review the position at a later date when 
it has had an opportunity of ascertaining whether this step 
has effected any reduction in the number of cases in which 
proposers fail to keep their appointments. 

Cases have been brought to the notice of the Council where 
insurance companies, having requested a report on the “ short ” 
form at a fee of 10s. 6d., have subsequently asked for a supple- 
mentary report, offering a further fee of 10s. 6d. therefor. 

e Council regards this practice as contrary to the spirit of 
the agreement reached with the Life Offices’ Association, and 
proposes to resist any attempts of this kind to introduce an 
intermediate type of report. 

Where, however, companies having obtained a full report, 
or which a fee at the higher rate has been paid, subsequently 
equire additional information in the form of a supplementary 
eport, the Council considers that a further fee of 10s. 6d. would 


be appropriate. 


Remuneration of Members of Ministry of Pensions 
Medical Boards 


27. As a result of representations made by the Council to 
he Ministry of Pensions, the Department has agreed to increase 
he sessional rates payable to members of medical boards with 
fect from Oct. 1, 1947, as follows: 


Sessions per week From To £ s. d. 
Up to and includ- Chairmen 2 12 6 
ing the fifth session Ordinary R Chairmen 3 3 0 
members 2 0 
Ordinary 
Thereafter ies 22 "| members 2 12 6 
members 1 11 6 


The Council is particularly gratified to be able to report that 
t has secured the abolition of a reduced fee for sessions after 
he fifth in any one week. 

The Department has been urged to make provision for the 
payment of mileage to members of these boards. 

The Council also reports that, as a result of negotiations 
with the Ministry, the fees for attendance upon ex-Service 
pensioners who are ineligible for treatment under the National 
ealth Insurance Acts have been increased to the following 
hedule : 
Attendance at surgery 5s. Od. 
Day visit Ts. 
Night visit 


Exclusive of the supply of expen- 
18s. 0 | sive drugs and appliances 

nd that the Department has agreed to recognize a night visit 
s one made between the hours of 8 p.m. and 9 a.m. 
Consideration has also been given to the fees payable for 
jomiciliary reports and examinations of various kinds. Agree- 
ent has been reached with the Ministry for an increase in 
he fee for a domiciliary examination and report for medical 
board purposes, from £1 1s. to £1 5s., with mileage at the 
pproved rate of 1s. per mile each way beyond a radius of 
0 miles. The Department has been urged to raise the fee 
or reports of a routine nature from 7s. 6d. to 12s. 6d., with 
mileage in appropriate cases. 


Disabled Persons (Employment) Act, 1944 
A. Establishment of Medical Interviewing Committees 


28. The Council reported to the Representative Body in 
947 proposals of the Ministry of Health designed to bring 
ospitals and employment exchanges into closer relationship 
n placing disabled persons in employment. These proposals 
mcluded the introduction of a simplified form of medical 
ertificate for use by hospitals in respect of patients about 
be discharged with some residual disability, and the estab- 
ishment of Medical Interviewing Committees, which should 
onsist of two members, one holding a responsible hospital 
ppointment and the other having knowledge of the. problems 
Mf rehabilitation and resettlement. 

The Ministry has agreed that the sessional fees payable to 
he members of these Medical Interviewing Committees (apart 


from specialists) shall be the same as those recently agreed for 
other medical boards—namely, chairman, £3 3s., and ordinary 
members, £2 12s. 6d. The question of a mileage allowance is 
under consideration. 

On the suggestion of the Council the Ministry has clarified 
the status of the “hospital” member by defining this member 
of the Medical Interviewing Committee as one possessing a 
higher qualification in medicine or surgery. The Department 
has also agreed that either the industrial doctor or the hospital 
member shall be eligible for appointment as chairman. 


B. Advisory Panels 


As reported to the Representative Body in 1947, the 
Council has made representations to the Ministry of Labour 
that the~fees payable to members of Advisory Panels under 
the Disabled Persons (Employment) Act should be increased 
from £1 11s. 6d. to £2 5s. The Department has now offered 
to increase the fee to £2 2s. per session, but the Council ‘has 
decided not to accept this offer, and to press for a fee of £2 5s. 

The Department is now considering, at the request of the 
Council, the question of mileage and subsistence. 


Remuneration of National Fire Service Medical Officers 


29. In consequence of representations from the Council, the 
Home Office has agreed to increase the capitation fee for the 
treatment of ex-regular members of the National Fire Service, 
whose incomes do not exceed £420 per annum, from 19s. to 
20s. 3d. per head as from Jan. 1, 1947. The Department has 
also agreed to increase the fees for routine examinations from 
5s. to 10s. 6d., and, where a more extensive examination is 
required, to 15s. 

During the past session the Council has reviewed the per-case 
scale in operation in connexion with attendance upon National 
Fire Service officers with incomes over £420 per annum, and 
has made representations to the Home Office for a higher rate 
of payment in the case of senior officers. It has also raised 
with the Department the question of mileage and night visits. 


Medical Attendance on Trainees at Government Training 
Centres 


30. The Council reports that as a result of representations 
to the Ministry of Labour the Department has agreed as from 
Oct. 1, 1947, to increase the fees for attendance upon trainees 
at Government training centres who are ineligible for treatment 
under the National Health Insurance Acts, as follows: 


from 3s. 6d. to 5s. Od. 


Se. *;, Je: Ga: 
10s. 6d. ,, 15s. Od. 


Attendance at surgery 


and that mileage be paid at the rate of Is. per mile or part of 
a mile each way, after the first two miles. A night visit was 
previously regarded as one made between 10 p.m. and 7 a.m.. 
but the Department has now amended this period from 8 p.m. 
to 8 a.m. The Council is pressing for a further amendment to 
9 a.m. in accordance with the policy of the Association adopted 
by the Representative Body in 1947. 


Remuneration of Medical Officers at Government Training 
Centres 


31. Representations have been made to the Ministry of 
Labour regarding the sessional rates now paid to medical 
officers at its training centres. The existing rates are 1 guinea 
for a session not exceeding one hour and £1 lls. 6d. for a 
session not exceeding two hours. The Council has urged that 
the Department should adopt the scale approved during the 
last session by the Ministry of Supply in connexion with the 
appointment of medical officers at its small establishments— 
namely, 


Attendance up to half an hour... 
rs from half an hour to 1 hour .. £1 10s. 
= from 1 hour to 14 hours by £1 15s. 
re from 14 hours to 2} hours .. £2~* Ss. 
over 24 hours .. £2 954: 


—— 

a= 
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Fees for Medical Certificates under the Lunacy and Mental 
Deficiency Acts, and for Recommendations under the 
Mental Treatment Act, 1930 

32. The Council has considered Minute 73 of the A.R.M., 

1947, which suggested that a fee of least 2 guineas should be 
paid in respect of medical certificates under the Lunacy Act: 
(1) Whether the certificate is completed or not; (2) whether 
the certificate is completed and the patient is discharged by 
the Justice. 

The Council recognizes that there may be occasions where 
a practitioner, having made an examination of a patient with 
a view to issuing a certificate or recommendation under the 
above-mentioned Acts, is unable in the light of his findings 
to complete the certificate. It agrees that in such circumstances 
the practitioner having made the examination should be entitled 
to the fee. In like manner the Council considers that the pay- 
ment of the practitioner’s fee should in no way be dependent 
on the subsequent decision of the Justice, and it proposes that 
the Association’s policy should be amplified to make the position 
clear. 

The Council also proposes to approach the Local Authority 
Associations with a view to reaching agreement with those 
bodies on the question of the fees which should be paid for 
examinations under the above-mentioned Acts. 


Recommendation : That the following words be added to 
the Association’s policy regarding the fees for medical certifi- 
cates under the Lunacy and Mental Deficiency Acts, and for 
Recommendations under the Mental Treatment Act—namely, 
“that the foregoing fees (i.e., fee of at least 2 guineas) should 
be paid in all cases where the practitioner has carried out 
the examination, irrespective of whether or not he is able to 
complete the certificate or recommendation, or of whether 
the patient is subsequently discharged by the Justice.” 


Medical Examination of Intending Emigrants 
33. The considerable increase in emigration to the Dominions 
has necessitated a review of the arrangements which exist for 
the medical examination of intending emigrants. 
The fees at present are as follows: ; 


Canada and Australia : 
10s. 6d. for each applicant of 16 years of 


age or over ee 
5s. for each applicant under 16 years of age | payable by the 
accompanied by a parent or guardian .. we applicant 


10s. 6d. for each applicant under 16 years o 
age sailing unaccompanied 

New Zealand: £1 1s. per case, payable by the New Zealand 

Government. 
In the case of Australia and Canada, these .rates, with the 
exception of the fee for the examination of children, have 
remained unchanged since 1922. The examinations for the 
New Zealand Government are normally carried out by Post 
Office medical officers, but in the case of emigrants to Canada 
and Australia they are undertaken by practitioners on a roster 
which was established shortly after the 1914-18 war. 

The examinations are comparable with those required for 
life assurance purposes, and the Council has therefore urged 
the Dominion Governments that the fee for the examination 
should now be increased to £1 11s. 6d. per person. The New 
Zealand Government has indicated that it will be prepared to 
increase the fee to that ultimately agreed between the Associa- 
tion and the Post Office for the examination of Civil Service 
candidates, but the Australian and Canadian authorities have 
expressed the view that an increase in the fee of the order 
proposed, falling as it would on the emigrant, would greatly 


. damage the existing migration plan between the United 


Kingdom and the Dominions. The Council appreciates this 
point of view, but feels that the present fees are wholly 
inadequate having regard to the nature of the examination and 
report required. It considers that the Governments concerned 
should accept responsibility for payment of the fees, as does 
the New Zealand Government, and therefore proposes to seek 
the co-operation of the Department of Commonwealth Rela- 
tions in arranging a conference with representatives of the 
Dominion Governments for the purpose of discussing the 
whole question of the arrangements for the examination of 
emigrants. 


Certification under the National Health Service Ag Jon 


34. Under Section 33 (2) (d) of the National Health Seu} | 
Act the Minister of Health has power to make regulations “f Su; 
the issue to patients or their personal representatives, by them 
practitioners providing service under the Act, of cert 
reasonably required by them under, or for the purposes Pi} 
any enactment.” 

Arising out of discussions between the Negotiating 
mittee and the Ministry of Health upon the implications gf 
this subsection, the Minister has appointed a Departmensiphi 
Committee with the following terms of reference: 

To consider the medical certificates required under present Enag. 
ments or Regulations or for other administrative purposes, and jy s 
advise, without excluding the possibility of amending legislation 
how far it would be practicable to reduce the number of Certificatgh 3! 
to be signed by medical practitioners, and to improve and simp ‘ 
the forms of certificate, and the rules governing their issue. 


The Council is now preparing evidence for submission 
this Departmental Committee, and a full statement wif} } 
included in the Supplementary Report of Council. 


Surgical Corsets 
35. The Representative Body in 1947 adopted the follow) 
resolution (Minute 79): 
That, with reference to Para. 31 of Council’s Report, this meetj 
is of opinion that medical certification for surgical corsets should 
completely abolished. 
and the Council has accordingly reopened discussions on th 
subject with the Board of Trade, the Ministry of Health, an 
the Department of Health for Scotland. 
In the view of these Departments the total abolition of 
system of medical certification for surgical corsetry would, j 
the absence of any other method of identification, serious 
endanger the supply of these articles to medically, necessitoum, 
cases owing to the continued difficulty of obtaining adequat 
production of the specially strong materials required. It; 
proposed, however, to abolish the present quota restriction 
upon the supply of non-utility corsets, and this will permit dfs 
some relaxation of the present restrictions regarding medic 
certification in connexion with the supply of surgical corsets, 
As the problem is fundamentally one of supply of material 


the responsibility for the manufacture and supply of surgiciliy. p 
corsetry has been transferred to the Ministry of Health, whid 
will plan the manufacture and distribution of the special trf 5 
tiles for the purpose. In order that it will be possible t 
distinguish between medically necessitous cases and those whos aI 
needs can be met from ordinary trade sources of supply som A 


form of medical certificate is still considered necessary. 
present short list of approved conditions has been abolished 
and a certificate containing the name and address of the pratt 


will now be accepted. The scrutiny of medical certificates ¥ 
the medical advisers to the Health Department will cease, att 
the diagnosis will not have to conform to any approved list 
complaints. 

The foregoing changes take effect as from March 1, 1948 rs 


Regional Medical Officers 

36. Representations having been made by the Council to teliper-ca 
Ministry of Health, the Department has increased the sessionilfthis h 
fee payable to regional medical officers employed on a patt 
time basis from £2 12s. 6d. to £3 3s., with mileage at the m 
of 1s. per mile each way beyond a radius of two miles, wil 4). 
effect from Oct. 1, 1947. lhe fic 
Honers 
Examination of Candidates for Civil Service Appointments 7% su 


37. Representations have been made to the Post Office thal 
the fee for the examination of candidates for Civil Serm@ 
appointments should be increased from £1 1s. to £1 11s. @ has be 
The Department has offered to raise the fee to £1 5s., Wil ctor 
an additional fee of 10s. 6d. where the medical examiner ®] the 
asked for a supplementary report. The Council does not 
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: : tioner and patient, with a simple statement indicating the cond 
3 tion from which the patient is suffering and that in consequem Dui 
2 thereof the patient requires a surgical corset and/or brassienpaeca 
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a his offer as satisfactory and is making further representations 
rvice bject. 

have also been made to the Ministry of. 
Health Seryig jy that the fee for the examination of prospective 
ulations “fafmpioyees should be increased from £1 Is. to £1 Is. 6d. 
es, by medicy 
Of Certificate, Remuneration of Ship Surgeons 
tee: 38. The Council is continuing its negotiations with the 


nial ‘sping Federation and the Liverpool Steamships Owners’ 
trating Come eeaasion with a view to securing the adoption by all 
nplications g companies of improved terms and conditions of 


for ship surgeons employed on a permanent basis. 
Present Enag.§ ygedical Boards under the National Insurance (Industrial 
Injuries) Act 
r of onan 39. Under the above-mentioned Act, which repeals the 
and simpliyworkmen’s Compensation Acts, provision is made for the 
r issue, stablishment of boards to determine medical questions in 
submission honnexion with claims to disablement benefit. : 
ment will kf The Ministry of National Insurance is now proceeding to 
cil, t up these boards on a part-time sessional basis throughout 
ne country, and has agreed that the remuneration for members 
Ayher than specialists shall be: chairmen, £3 3s., and ordinary 
mbers, £2 12s. 6d. Where single references are made to an 
the followimkndividual practitioner a fee of £1 5s. per case will be paid. 
ith mileage in cases where the examination is held at a place 
+t, this meetipfother than a boarding centre. Where several cases are re- 
rsets should ferred to an individual practitioner at the same time, and are 
Healt with at a boarding centre, a sessional fee of £3 3s. will 
ssions on thqpe paid. 
Health, a Night Visits 
40. The Council has considered the following Minute 67 of 
bolition of A.R.M., 1947: 
try would, i That (a) in view of the discrepancy in the time between Paras. 22 
10n, seriousi.q 88 of Council’s Report, the time has come when the hours 
ly , necesita onstituting day and night visits should be standardized ; 
ling adequati (5) the hours constituting a day visit should be 9 a.m. to 8 p.m. 
juired. It ifend the night visit 8 p.m. to 9 a.m. 
‘a_restriction§ jt proposes to take steps as occasion arises to bring to the 
vill permit diiotice of Government Departments the Association’s policy in 
ding medicliyi; matter, and, as will be seen from previous paragraphs in 
ical corsets. Bris report, the Ministry of Pensions and the Post Office have 
Of materidliBiready agreed to recognize a night visit as one made between 
ly Of surgi@iiihe hours of 8 p.m. and 9 a.m. 
Health, whid 
e special tt] Fees for Mileage and Visits for Local Authorities and 
e possible t Government Departments 
1 those who 4) The Council has considered the following Minute 91 of 
SUPPIY A.R.M., 1947: 
isheif 91. That fees paid by public Authorities, including Government 
; f the pracipe*Parments, for mileage and visits should be standardized. 
. prae"}: ResoLvep:: That this matter be referred to the Council. 
-consequeny During the past. session the Council has continued its 


Jor brassiempetdeavours to secure the adoption by Government Depart- 
-ertificates ygments generally of a uniform mileage rate of 1s. per mile 
ill cease, age Part of a mile each way beyond a radius of two miles 
sroved listdptom the practitioner’s surgery. 

The Council is pleased to report that a number of Depart- 
h 1, 1948, uents have already accepted this scale in various connexions, 

: and it is proposed to continue to urge its adoption in all 
propriate cases. 

The Council is also urging the adoption of a uniform 
ouncil to tgper-case scale for visits and attendances in all cases where 
the sessionigttis has not already been done. 

on a 
e at them 
> miles, wil 


for Tobacco Duty Relief for Old Age Pensioners 


42. The Council has protested to H.M. Treasury regarding 
the flood of requests made to practitioners by old-age pen- 
fioners to certify applications for Tobacco Duty Relief, and 
pointments #4 suggested either that these applications should be granted 
+t Office tala’ production of the applicant’s pension book, or alternatively 
Civil Servit that the profession should be deleted from the list of those 
~e1 Ms & Who are qualified to certify such applications. The reply which 
£1 5s, wil las been received from ‘the Department is entirely unsatis- 
examiner # factory and the Council is continuing to urge that members 
es not regi the profession should be relieved of this burden. 


Treasury Medical Service 

43. The Council has been informed that it is proposed to 
establish, under the medical adviser to the Treasury, a service 
to cover the medical supervision of all Civil Servants. 
General practitioner treatment will not be provided, but other- 
wise the duties will be largely the same as those now under- 
taken by Post Office medical officers, and it is envisaged that the 
part-time services of those medical officers will be retained. 
together with a small number of full-time medical officers 
both in London and in the provinces. 


International Vaccination Certificates 


44. The Council is watching closely the position which has 
arisen recently by the introduction in a number of countries of 
a regulation that passengers disembarking at their ports of 
entry must produce a certificate of vaccination countersigned 
by a medical officer in the central or local government service 
of the country in which the certificate is issued. It is under- 
stood that the purpose of the countersignature is to testify 
that the practitioner issuing the certificate is in fact licensed 
to practise medicine in accordance with the laws of his country. 

The whole question has recently been referred to the World 


Health Organization Interim Commission, and the Council pro- - 


poses to raise the matter with the Ministry of Health and, so 
far as countries within the Commonwealth are concerned, with 
the Commonwealth Relations and Colonial Offices. 


- Independent Referees of the Ministry of Labour 


45. The Council has made representations to the Ministry 
of Labour that the fees for the medical examination of work- 


men by independent referees with a view to ascertaining their — 


fitness for a particular type of employment be increased from 


_5s. and 10s. 6d. to £1 1s. in each case. — 


Remuneration of Medical Officers to Local-authority 
Boarding Schools 


46. The Council has given consideration to the question of 
the fees which should be paid to practitioners who have been 
appointed to provide domiciliary treatment and to act generally 
as medical officers to boarding schools taken over by local 
education authorities. 

In view of the likely repercussions of the National Health 
Service, and having regard to. the fact that there is considerable 


_ Variation in the circumstances of individual cases and in the 


duties involved, the Council does not consider that it is 
appropriate at this stage to formulate a rigid policy in the 
matter. For the guidance of members, however, it has laid 
down as a general principle that, where the duties of medical 
officers to local-authority boarding schools include the pro- 
vision of domiciliary treatment, the submission of reports on 
sick pupils to the head master or parents, and the giving of 


_advice on school hygiene and matters of health generally, 


remuneration on a capitation basis should not be less than 30s. 
per pupil per annum, exclusive of the supply of drugs, and 


that mileage at the standard rate should be paid where the 


practitioner is required to travel beyond a radius of two miles 
from his surgery. 


Capitation Fee of Medical Officers of the Gas Light Benefit and 
Hospital Society 

47. The Council has sought the views of the practitioners 
undertaking the treatment of dependants of the members of 
the above-mentioned Society, and as a result has approached 
the Society with a view to securing an improvement in the 
present capitation fee of 25s. per family. The Society has now 
offered to increase the fee to 35s., and the Council proposes 
to recommend the practitioners concerned to*‘accept this offer, 
subject to payment being made at the revised rate as from 
Aug. 1, 1947. 


Priority Supply of Milk to Nursing Mothers 


48. The attention of the Council has been drawn to a change 
which has been made by the Ministry of Food, without prior 
notice to the profession, in the regulations governing the 
priority supply of milk to nursing mothers and children below 
the age of 12 months. 


| 
| 
| 
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Hitherto a mother and child (up to the age of 12 months) 
have been entitled to receive for their joint consumption a 
weekly priority allowance of 14 pints of milk—i.e., 7 pints on 
each of their ration books—but where National Dried Milk 
was made available to the child its liquid milk registration was 
cancelled, the mother retaining her priority supply of 7 . pints 
weekly. During 1947 the Ministry so amended the regulations 
that the mother, as such, was not entitled to any priority 
supply, an allowance of 12 pints weekly being made in respect 
of the child’s ration book. The effect of this amendment is 
that where the child is given National Dried Milk the whole 
of the liquid milk priority supply is cancelled, and the mother 
can obtain a priority allowance only in cases where she is 
partly breast-feeding the child. To obtain this supply she has 
to furnish a medical certificate which is valid for a period of 
four weeks only and which entitles her to 94 pints weekly. 

The Council has protested strongly to the Ministry, not only 
at the withdrawal of the mother’s priority milk supply, but at 
the action, of the Department in introducing an additional 
medical certificate without consultation with, or even notifica- 
tion to, the profession. Following this protest the Council 
received from the Department a communication to the effect 
that the “ mistake ” had been rectified and that as soon as the 
necessary arrangements could be made the milk supply to 
nursing mothers would be restored. Subsequently, however. 
a further communication was received stating that the previous 
intimation was premature in that it was not possible to say 
whether or when the supply to nursing mothers could be 
restored. 

The Council will follow up this matter most vigorously with 
the Ministry. 


NATIONAL HEALTH INSURANCE 


Annual Conference of Local Medical and Panel Committees 
49. The Annual Conference of Representatives of Local 
Medical and Panel Committees was held on Oct. 30. 1947. 


National Health Service 

50. A Special Conference was held on March 16 to consider 
the attitude of insurance practitioners towards the National 
Health Service Act in the light of the plebiscite returns. A 
report of the proceedings of the Conference was published in 
the B.M.J. Supplement of March 27. 

The Insurance Acts Committee is associated with the Joint 
Subcommittee which is preparing a memorandum of evidence 
for submission to the Departmental Committee on how far 
it would be practicable to improve and simplify, as well as 
reduce, the number of forms of certificate at present in use 
(see para. 34). 

The Insurance Acts Committee has expressed the view that. 
without prejudice to the proposal that an insured person shall 
be allowed to change his doctor at any time under the National 
Health Service Act, it should be a requirement that application 
be made to the Local Executive Council on each such occasion. 

Regulations made under Section 54 (5) of the National Health 
Service Act provide for payment for loss of remunerative time 
to, inter alia, members of Local Executive Councils. The maxi- 
mum sum allowed under the Regulations is “twenty shillings 
for one day or twenty-four hours.” It is felt that it should be 
left to each individual medical member of a Local Executive 
Council to make his own decision regarding the application for 
payment for loss of remunerative time in attending meetings 
of the Council or its committees. It is also felt that the mini- 
mum period for which subsistence allowance should be payable 
should be reduced from five to four hours. 


Capitation Fee for Emergency Drugs 
51. The Ministry of Health has agreed to double, with effect 
from Oct. 1, 1947, the capitation fee paid to insurance practi- 
tioners for the provision of drugs and dressings required in an 
emergency before a supply can be obtained in accordance 
with the Medical Benefit Regulations. 


Certification 
52. An increasing number of employers are requiring National 
Health certificates as evidence of incapacity for work. This 
improper practice has been the subject of representations to 


to be used for National Health Insurance purposes only,” pe 
an 
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the Ministry of Health over a number of years. It is gual — 


cally stated on the official forms that “ these Certificates 
it has been demonstrated that even Government Departs 
are asking for National Health Insurance certificates to Wm 
provided when a member of staff is absent on account of ifip.§ 
The view of the Ministry is that where some Certificate 

asked for by the employer and the official National 
Insurance certificate is produced, no objection can be 7; 
The Ministry is willing to take action, however, when jt of rat 
be proved that a Government Department or other employg off 
insists upon employees producing the N.H.I. certificate 
the view of the Insurance Acts Committee this does not 20 f 
enough, and the matter is being pursued with the Departn. 


Public Health Laboratory Service em 
53. Arising out of a request to the Ministry of Health; 3 
the provision of pathological facilities for insured pepy ; 
information was received concerning the establishment of as 
Public Health Laboratory Service. An admirable descrips, the 
of this service was published in the B.M.J. Supplemen 
Oct. 11, 1947, in the form of an address by the Director 
the Service. Prof. G. S. Wilson. to the Insurance 
Committee. Fo 


Pension and Insurance Scheme for Insurance Practitioner 

54. The Pension and Insurance Scheme for Insurance P 
titioners, operated by the Legal and General, Yorkshire, 6 
Medical Sickness Insurance Companies, will come to an ef ¥#! 
in its present form, in December, 1948. It is understood ty [5s 
the companies will be submitting new premium rates and cog SP™ 
ditions in due course. : ef 


INDUSTRIAL MEDICINE 

Scheduling of Industrial Diseases 
55. The Council appointed a joint committee consisting 
representatives of the Association, of the Association of In 
trial Medical Officers, and of the Association of Certify; 
Factory Surgeons to give evidence, written and oral, to i! 
Departmental Committee on Industrial Diseases of the princip 


which should govern the selection of diseases for insuram T 
under the National Insurance (Industrial Diseases) Act, haviah with 
regard to the extended system of insurance to be set up by ti, p 
National Insurance Act. The written evidence is contained @ yiey 
Appendix III. spec 
Industrial Health Advisory Committee ne 

56. The Council has submitted its views on the practic jp ¢ 
aspects of Industrial Medical Services in Factories zt 
Industrial Health Advisory Committee of the Ministry @ Loc 
Labour and National Service. in | 
u 

Industrial Medicine Committee ms 

57. In view of the fact that developments in social medial forn 


provision for compensation under the National Insuraby sugs 
(Industrial Injuries) Act, etc., all point to a broader conceptiog Reg 


of the health environment of the gainfully occupied perme Con 
whether in factory, office, or the home, and that they fall witg If 
the terms of reference of the Industrial Medicine Committed of ; 
the Council considers that the title of this Committee shoul each 


be altered to “ Occupational Health Committee ” and that i con: 
terms of reference should read: “To consider and report @ mus 
matters affecting the health of persons at work and the practi} hav. 


of medicine in industry and allied occupations.” A recol} hos; 
mendation to effect these changes will be found in paragrpy Reg 
128 of this report. of tl 

The Council has approved the following definition of # byt 
occupational health service: sults 


“ Occupational health ” is concerned with the study of individ | 
in relation to the physical and psychological demands of ti fess 
occupation, and of work and the work environment in relation of 
their effects on health. with 

The function of an occupational health service is to promot 4, , 
safe and healthy working environment for all persons at Wh... 
Such a service should provide for the study and practice of auth 
ventive medicine, safety and sanitary engineering, and occupati 
psychology, to promote health by fitting each person to sult I 


ast 
4 
was 
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‘ to prevent’ accidents, industrial disease, and general ill- 

werd of the working environment. 

should also be made for the early treatment of accident 
- Departn and sickness arising at work and for the rehabilitation of the 
Ttificates ni d sick. 
Count of illns injured an 

eal Salaries of Industrial Medical Officers 

ai “4 53, The Council has laid down principles and recommended 
er, when ea -eg of remuneration for whole-time and part-time medical 
other emp wi officers employed in industry. 

Certificate, 

does not go § Pre-employment Examinations 

he Departme 59, The Council has expressed the opinion that when 


employment is refused to an applicant as a result of examina- 
. ijon by an industrial medical officer there is no objection to 


/ Of Health j the disclosure of the medical officer’s findings to the patient, 
nsured persg and to the patient’s medical attendant. Such disclosure will 
blishment of tend to remove from the applicant’s mind any suspicion that 
ible descripri the examination was an excuse for refusing him employment. 
Supplement 
the Director 
insurance CONSULTANTS AND SPECIALISTS 
Formation of Regional Consultant and Specialist (including 
Hospitals) Committees, and establishment of a Central 
Practitionen Consultants and Specialists Standing Committee 
van 60. The Council has given detailed consideration to the steps 
yme to an eg Which should be taken by the Association to enable the pro- 
inderstood fession to deal with problems arising in the consultant and 
rates and ogg specialist and hospital fields consequent on the formation of 
Regional Hospital Boards. The problem before the Council 
was whether, and if so in what manner, the existing machinery 
of the Association could be adapted for this purpose; or 
whether it would be necessary to set up an entirely new piece 
: of functional machinery which, although not forming part of 
© consisting @ the Agsociation’s constitution, should be linked with the Asso- 
ation of Ind ciation at the centre and possibly also at the periphery. 
of tif vi 
d <a to i Need for Formation of Regional Consultants and Specialists 
f the princip (including Hospitals) Committees 
for insuram The Council believes that there will be general agreement 
es) Act, havi with the idea that in the area of each Regional Hospital Board 
> set up by lif, professional committee should be set up to represent the 
is contained@yiews of the profession on hospital and consultant and 


specialist services in the Region. There is no statutory pro- 
vision for setting up such a regional committee, and to this 
lee extent the position differs materially from that which applies 
| the practi in the field of general practice, where there is provision under 
ctories to tthe Act for the formation and recognition by the Minister of 
= Ministry @ Local Medical Committees which represent the profession 
in local areas, and indeed elect members of Local Executive 
Councils. The Council is convinced that Committees on some- 
what parallel lines to Local Medical Committees should be 


social mediaj formed in the areas of Regional Hospital Boards. The Council 
nal Insur# suggests that the proposed new bodies should be designated 
der conceplig Regional Consultants and Specialists (including Hospitals) 
cupied perl Committees. 
hey fall with If these regional committees are to command the confidence 
ne Commilit§ of consultants and specialists a majority of the members of 
imittee show each committee must be elected by practitioners engaged in 
” and that consultant and specialist practice, and separate representation 
and report @ must be given to those of full medical staff status who are or 
id the practi have been employed by teaching hospitals or by non-teaching 
.” A recoil hospitals and are in consultant and specialist practice within the 
| in paragmiy Region. The Council proposes that not less than one-quarter 
of those elected to regional consultant and specialist committees 
finition of # by the staffs of non-teaching hospitals should be part-time con- 
sultants and specialists—i.e., those engaged partly in consultant 
, of individu aNd specialist practice and partly in some other form of pro- 
nands of ti fessional work. Further, in order that there may be correlation 
| in. relation af the work of regional consultant and specialist committees 
with other bodies providing services under the Act there should 
to a te representation on these committees of Local Medical Com- 
ractice off mittees, of medical officers employed whole-time by the local 
d occupatiomp Mthorities in the Region, and of medical superintendents of 
on to suitiilf Rospitals within the Region. The regional committee should 


tlso have power to co-opt, say, up to three additional persons. 


In some Regions it may be necessary to secure the election of 
representatives of senior medical officers of the staffs of local 
authority hospitals transferred to Regional Hospital Boards, 
and special consideration will be given to this point. 

The Council has given very careful consideration to the 
method of election of the members of regional consultant and 
specialist committees. If this new piece of functional machi- 
nery is to succeed it is essential that practitioners working in 
the consultant and specialist fields should have a direct interest 
in the election of the committee and in its work. In the view 
of the Council it would not suffice if the nomination and elec- 
tion of members of the committee was conducted by postal 
vote from a list of the members of the staffs of teaching and 
non-teaching hospitals. For, the first year at all events the 
mode of election of practitioners to the regional consultant and 
specialist committees should be on the principle of representa- 
tion of hospital staffs or groups of hospital staffs. The precise 
method of giving effect to this plan would be a matter for dis- 
cussion with members of hospital staffs concerned in order that 
a practical scheme may be worked out in respect of each 
Region. 

When the regional consultant and specialist committees have 
been constituted they would be invited to consider the problem 
further, in the light of the experience of the first election, and 
to make proposals for permanent machinery for future elections. 

As these regional committees will represent in their respec- 
tive areas the general body of consultants and specialists, they 
should be elected irrespective of membership of the. British 
Medical Association. This will follow the parallel of Local 
Medical Committees and will lead to the position that the pro- 
posed new functional machinery will not form an integral part 
of the Association’s constitution. But if there is to be effective 
co-ordination of the work of regional committees it is funda- 
mental that a close relationship between these committees and 
the Association should be secured. Regiona] consultants and 
specialists committees must be encouraged to look to the. 
Association for guidance and help upon the problems which 
will arise with the working of the Act, and major questions of 
policy should be determined by the Association. 

For the reasons stated in the preceding paragraph of this 
report. the Council has decided that steps should be taken 
forthwith by the Association to set up in the areas of Regional 
Hospital Boards in England and Wales regional consultants 
and specialists (including hospitals) committees, representative 
of members of the Association and of non-members alike. 
Action on these lines will not apply to Scotland until the 
Scottish Committee has reported to the Council. 


Constitution of Regional Consultants and Specialists (including 
Hospitals) Committees 
61. The detailed constitution of the regional consultants and 
specialists (including hospitals) committees for England and 
Wales are as follows: 


(1) 
(i) 2-5 elected by practitioners engaged in consultant and 
specialist practice and who are either— 


(a) members of the consultant and specialist staff of teaching 
hospital(s) within the region, or 

(b) have been members of the consultant and specialist staff 
of such hospital(s) and are in consulting or specialist practice 
in the Region. 


(ii) 12-20 (of whom not less than a quarter shall be part-time 
consultants or specialists, i.e., those engaged partly in consultant 
or specialist practice and partly in some other branch of medical 
practice in the Region) elected by those practitioners engaged in 
consultant and specialist practice and who are either— 


(a) members of the consultant and specialist staff of a hospital, 
other than a teaching hospital within the Region, or 
(b) have been members of the consultant and specialist staff 
of a hospital other than a teaching hospital and are in consulting 
or specialist practice in the Region. ; 
(iii) 2. medical officers of health elected by medical: officers 
employed whole-time by Local Authorities in the Region. 
(iv) 1 medical superintendent elected by medical superintendents 
in the Region. 
(v) 2 general practitioners elected by grouped Local Medical 
Committees within the Region. : 
(vi) With power to co-opt not more than 3 additional members, 
e.g., practitioners of First Assistant or Registrar status. 


| 
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(a) The term “consultant and specialist ’’ means those of 
full medical staff status who are, or have been, employed at a 
teaching or non-teaching hospital. 

(b) The number of members of the Regional Consultants 
and Specialists Committee in (i) and (ii) above are provisional 
in respect of the first year’s working of the committee, and 
would be varied, and where necessary increased, according to the 
circumstances existing in the Region. 

(c) The first Regional Consultants and Specialists Committees 
will be invited to consider their constitution and to make recom- 
mendations for placing the local organization on a more 
permanent basis. 


(2) That the mode of election of practitioners in (i) and (ii) 
above be on the principle of representation of hospital staffs, 
or of groups of hospital staffs. 

(3) That the method of election of all groups shall be 
devised separately by such Region. 

(4) That the functions of the Regional Consultants and 
Specialists Committees should be to represent the views of 
the profession on hospital and consultant and specialist services 
in the Regions. It should also keep the Central Consultants 
and Specialists Committee fully informed and be guided by 
that Committee on matters of general policy. 

(5) In so far as clerical facilities are provided by the Associa- 
tion in the Region these will be made available to Regional 
Consultants and Specialists Committees, the cost being borne 
by the Association. Other costs such as individual members’ 
travelling expenses will be borne by the committee. 


The Relationship of Regional Consultants and Specialists 
Committees to the Association 


62. The Council has given careful consideration to the 
relationship of regional consultants and specialists commit- 
tees to the Association and the extent to which it may be 
necessary to modify or adapt the Association’s constitution 
to meet the position. There are two problems, local and 
central. 

‘ The Local Problem 


It is clear that the Divisional machinery cannot appropri- 
ately be used for the purpose of linking regional medical 
committees with the Association. 

Branches of the Association cover areas of one or more 
counties and parts of counties. In one instafice (North of 
England Branch) the area of one Branch is approximately 
coterminous with that of a Hospital Region; in another 
(Lancashire and Cheshire Branch) the Branch area is approxi- 
mately coterminous with that of two Hospital Regions ; in the 
Welsh Region there are two Branches with part of another 
Branch. With these exceptions Branch areas have little rela- - 
tion to Hospital Regions. The Council has come to the conclu- 
sion that the Branch machinery, so far as it relates to England 
and Wales, cannot effectively be used in connexion with the 
work of the regional consultants and specialists committees, but 
it feels that at present at all events the existing Branch organiza- 
tion should not be disturbed and that the position of the 
Branches should be reviewed from time to time in the light of 
developments. 

The Central Problem 


There are at present two standing committees, Consultants 
and Specialists, and Hospitals, which deal respectively with 
problems affecting consultants and specialists and hospitals. 

The Council is of opinion that it will be necessary to set up 
a Central Consultants and Specialists Committee in place of 
the present Consultants and Specialists and Hospitals Com- 
mittees: The function of the proposed new committee would 
be to consider matters specially affecting those engaged in con- 
sulting or specialist practice, including matters referred from 
regional consultant and specialist committees, and all ques- 
tions concerning hospitals. 

A majority of the members of the new standing committee 
should be elected by regional consultant and specialist com- 
mittees and by consultants and specialists in Scotland in a 
manner yet to be determined, and this majority representation 
should consist of those who are engaged exclusively or pre- 
dominantly in consultant or specialist practice, whether or not 
they are members of the Association. A similar position 


obtains in the case of the Insurance Acts Committee 

the majority of members are directly elected by Local M ‘ 
and Panel Committees, irrespective of their membership of the 
Association. The Consultants Roll and the Part-time Con. 
sultants Roll would be discontinued. 

The existing arrangement under which each group 
mittee appoints a representative to the Consultants 
Specialists Committee should be continued. The tys 
groups consist of members who have distinctive prof! 
sional interests (e.g., anaesthetists, ophthalmologists, radi. 
logists) who by reason of their numbers are unable to obtain 
adequate representation of those interests through the 
nary Division machinery, and it is important that the yj 
of the groups, as represented through their respective 
committees, should be brought to the new standing committ, 
by means of direct representation. 

Practitioners engaged in part-time consultant and special 
practice should also be represented on the committee, ang; 
is suggested that there should be five such members nog, 
nated and elected by those members of regional consultant ay 
specialist committees who are themselves part-time consult; 
or specialists. 

The Council suggests that the other members of the 
committee should be the officers of the Association ; fgy 
elected by the R.B. (who should be engaged predominant 
or exclusively in consultant and specialist practice), two men: 
bers by the Council, four members appointed by the Ingy. 
ance Acts, General Practice, Public Health, and Industry 
Medicine Committees respectively, and that there should } 
power to co-opt. The new Central Consultants and Specialisij 
Committee should also have power to elect a member to ea 
of these standing committees. 

These proposals will involve the establishment of a lary 
standing committee, but it is the considered view of the Cound 
that it would be unwise so to reduce the number of member 
of the committee that it might be held not to be fully repr 
sentative of the interests of consultants and specialists. 

The Council submits in para. 126 of this report the appropi- 
ate amendments to the By-laws and to the Schedule to th 
By-laws to give effect to the above proposals so far as thy 
relate to the Central Consultants and Specialists Committe, 
The proposals for regional committees involve no amendmen 
to the By-laws. 


Consultant-Specialist Spens Committee 


63. The special committee which, as reported in para. % 
of last year’s Annual Report, was appointed to collaborate i 
the preparation of evidence for submission to the Consultant 
Specialist Spens Committee set up by the Minister of Healt 
has continued its consideration of what should be the range of 
total professional remuneration of registered medical pract- 
tioners engaged in the different branches of consultant o 
specialist practice in any publicly organized hospital av 
specialist service. The Council has examined a draft stat 
ment prepared by the special Evidence Committee and: 
statistical report on the subject and has submitted its obser 
tions to that Committee. 


Medical Functional Council and the Consultant Services 
Committee 


64. Discussions have taken place with representatives of th 
Minister of Health on the proposed establishment of a Medical 
Functional Council with the duty of reviewing periodically tk 
terms and conditions of service of medical practitioners. } 
was suggested that this Council should bea standing joifl 
committee of representatives of the Government Department 
concerned and of the medical profession on the lines of Whitle 
Council machinery. The provisional plan formulated by th 
Minister’s representatives, however, was that, in addition ® 
the Medical Functional Council, there should also be fut 
tional councils for various groups of ancillary workers and 
central council with powers overriding all the individual fuse 
tional councils. The Association’s representatives stressed th 
fact that the profession would not tolerate any discussion d 
its interests by a central body which, it was understood, would 
consist of an overwhelming majority of representatives 
ancillary medical workers. It made plain to the represent 
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ommi 
y Loot Wher, tives of the Ministry that the Association wanted a separate References under Section 43 of the Act—i.e., in con- 
mberdiill negotiating machinery for the medical profession. The nexion with Industrial Diseases. 
Part-ti P Of the Minister's representatives subsequently agreed that Whitley For all duties in connexion with the reference - « CP 
me Con Council procedure should not be adopted so far as the medical Reference in Arbitration Cases. 
ch grow rofession was concerned. . For the examination, report and all other duties con- 
“onsultany a In a letter received from the Registrar of the Royal College nected with the reference ry ee er 6-438 
|. The ¢ of Physicians comment was invited upon a resolution of the For a further statement not covered by the original 
tinctive prof Consultant Services Committee that, in view of its deep interest reference 
ologists ra in the question of consultant services and remuneration, that When sitting as Assessor with the Judge of a County 
Mable to oh, | Committee should be given adequate representation on Whitley Court, £21 per day, or £10 10s. per half-day or part 
‘ough a Councils or any other machinery devised to deal with these thereof irrespective of the number of cases. 
that the ord matters. The Royal College of Physicians has been informed Where summoned to attend but the hearing is 
espective of the Council's opinion that the factors which should govern adjourned and notice thereof is not received by the 
ding commintf the organization of a permanent representative machinery for referee within two days of the fixed date of the 
Mitte onsultants and specialists are: hearing 
t and s (1) (@) That Regional Consultants Committees should be set up In recommending this revised scale the Council has expressed 
mmittee in England, Wales, — — (b) That these Regional Con- the opinion that provision should be made in it for the pay- 
Members nogig sultants agama a — » | all —— of hospital ment of a mileage allowance at the rate of 1s. per mile or part 
consultant ang (c) of a mile travelled on the outward and return journey in excess 
ime consul suitants Committees should work as part of the British Medical of the first two miles from the practitioner’s professional 
Association and enjoy its organization and resources. premises. 
rs of the (2) That a Central Consultants Committee be set up, this Central 
Ociation ; fowl Committee to be representative of the Regional Consultants Com- Fees paid by Government Départments for Services of Medical 
_Predominanth§ mittees and in association with them. Specialists 
= an lait Action implementing these recommendations is reported in 68. The Secretary of State for the Colonies and the Minister 
and Indus A paras. 60-62 of this Report. of Health have adopted the proposal of the Council that fees _ 
for the services of specialists be paid upon the basis of the 


ere should 


and Speciali Salaries of E.M.S. Specialists 


ember to 65. Consideration has been given by the Council to the 
amendment contained in Minute 116 of the A.R.M., 1947, that 
nt Of a lanl the increases allowed in 1946 for E.M.S. specialists were in- 
of the Co sufficient and should be accepted only on the understanding 
r Of memben§ that such acceptance was without prejudice to scales of re- 
€ fully repre§ muneration in any future health service. As a result of repre- 
ecialists, sentations made on the inadequacy of the increases the Minister 
t the appropi-f of Health has now agreed to a new range of salaries for 
hedule to th specialists and medical officers under the E.M.S.—i.e., £1,000—- 
© far as thf £1,400 and £750-£1,000, respectively, in lieu of £800-£900 and 
ts Committe ¢550-£650, the new range being consolidated and subject 
© amendmen to a deduction at the rate of £100 per annum if full board 
and lodging is provided. The Minister decided to apply these 
new increases with retrospective effect from Aug. 1, 1947, and 
e he has agreed that service already completed should be taken 
1 in para. 9 into account when determining the point at which these new 
collaborate ng increases should be applied. 
e Consultant 
ter of Healhf Whole-time Consultant Salaries in Public Health Service 
bes: ae 66. In view of the establishment of the Spens Committee 
al . A on the remuneration of consultants and specialists, the Council 
hens pf considers that no further. action should be taken at the present 
draft am time’ on the instruction in Minute 141 of the A.R.M., 1947, 
since a that the minimum salaries for whole-time consultant appoint- 
its obeal ments in the public health service be reconsidered. 
Fees Payable to Medical Referees under the Workmen’s 
t Servi Compensation Acts 
67. The Council has made representations to the Ministry 
sheen of National Insurance for the adoption of the following revised 
f a Medial scale of fees for the remuneration of medical referees under 
= 6 the Workmen’s Compensation Acts: 
iodically th 
titioners. It Reference to a Referee by the Registrar of a County £ s. d. 
anding joini og Section 19 of the Workmen’s Compensation 
—— For examination of the injured workman, issue of cer- 
ated by th tificate and all other duties performed in connexion - 
0 be fuck Reference to a Referee under Section 16 of the Act, 
rkers anit 1@., Certification of permanent nature of incapacity 
- in the case of a workman receiving weekly payment 
vidual . ceasing to reside in the U.K. 
sate d For all the duties in connexion with the reference .. 4 4 0 
ood, woull Reference by Registrar under Section 23 of the 
| . af Act, i.e., in connexion with registration of lump sum 
ntatives agreements 
represeilt For all duties in connexion with the reference ice ee 


scale agreed between the Association and _ local-authority 
organizations for the remuneration of practitioners engaged 
part-time by local authorities. The Minister of Pensions has 
accepted the scale with the exception of its applicability to 
anaesthetists, who at present receive £3 3s. per session, a figure 
which the Minister considers there are no grounds for 
increasing. 

The scale has been accepted by the Home Office so far as 
visiting specialists at Broadmoor Asylum are concerned, but 
the Secretary of State is unable to adopt the scale in its entirety 
for other specialist services undertaken for the Department. 
The Admiralty and the Air Ministry have decided to defer 
consideration of the recommendation until the report of the 
Spens Committee is available, but as an interim measure the 
Admiralty has approved fees up to 5 guineas for minor opera- 
tions and up to 10 guineas for major operations performed at 
the specialist’s own residence or in a Naval or civil hospital. 
The War Office and the Ministry of Labour still have the 
question under consideration. 

Continued representations are being made to Government 
Departments on this question. 


Ministry of Pensions Medical Boards 


69. Under a scale agreed in 1944 specialists receive £3 5s. 
per session up to and including five sessions per week, and 
£2 12s. 6d. per session thereafter, as members of the Ministry 
of Pensions Medical Boards. The Minister now proposes that 
a fee of £3 13s. 6d. per session be paid irrespective of the 
number of sessions undertaken, but that where there are in- 
sufficient cases to occupy a specialist for a whole session the 
fee would be £2 12s. 6d. for one case and £3 5s. for two cases. 
The Council is pressing for a fee of 4 guineas per session. 


Disabled Persons (Employment) Act, 1946 


70. Representations have been made to the Ministry of 
Health that medical practitioners of consultant or specialist 
status serving upon Medical Interviewing Committees under 
the Disabled Persons (Employment) Act, 1944, should be 
remunerated at a rate of 4 guineas per session. 


Relationship between Staffs of Teaching and Non-teaching. 
Hospitals under the National Health Service 


71. The Council has considered the relationship between the 
medical staffs of teaching and non-teaching hospitals under the 
National Health Service, and it has forwarded to the Negoti- 
ating Committee its opinion that there should be equality of 
status between the medical staffs of the two types of hospital 
under the Service. 


| 
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Ministry of Education Circular 146 


72. The Council has expressed disapproval of the require- 
ment of the Minister of Education in Circular 146 that a medical 
officer reporting upon a presumed mentally subnormal child 
must carry out the whole of the investigations personally, 
including those normally undertaken by an educational psycho- 
logist. The Ministry of Education has intimated that it is 
reconsidering the matter in the light of the Council's repre- 


sentations. 
Specialist Status in Psychiatry 


73. The Council has passed a recommendation of the 
Psychological Medicine Group Committee to the Negotiating 
Committee that the criteria for recognition as a specialist in 
psychiatry should be five years’ recognized experience in the 
practice of psychiatry and the possession of the D.P.M. and 
a higher qualification, or alternatively ten years’ recognized 
experience and the possession of the D.P.M. It is recognized, 
however, that at the outset of a National Health Service the 
law of supply and demand will to a large extent influence the 
position, and the only practicable criterion may be whether 
or not a specialist is recognized as such by his colleagues. 


Deaf Aids 


74. The Minister of Health and the Medical Research 
Council have been asked for information of the type of deaf 
aid to be made available as part of the Government campaign 
on behalf of the deaf, the arrangements to be made for the 
prescription to patients of the aid, and its adjustability to meet 
the needs of individual cases. An assurance has been received 
that the aid will be supplied at E.N.T. departments of hospitals 
and clinics, where it will be adjusted by the otologist. 


Groups of Otolaryngologists and Venereologists 
75. The Council has approved the formation of two new 
Special Groups within the Association—the Group of Oto- 
laryngologists.and the Group of Venereologists—composed of 
the members of the Association predominantly engaged in these 
specialties. 


HOSPITALS 
Payment of Voluntary Hospital Staffs 


76. The Council reported to the Representative Body in 1947 
that it hoped to issue at an early date to medical staff com- 
mittees of voluntary hospitals further advice regarding the 
payment of part-time visiting specialist staffs during the interim 
period. The Council had previously recommended that, with- 
out prejudice to future arrangements, the staffs should seek 
annual payments assessed on the basis of the approved sessional 
rate for specialists employed on a part-time basis by local 
authorities. 

After prolonged negotiations with the British Hospitals 
Association the Council came to the conclusion that a uniform 
system of payment was impracticable. Accordingly, in a 
circular issued in conjunction with the B.H.A. on Aug. 9, 1947, 
to voluntary hospitals in England and Wales the following 
recommendations were made : 

(1) The question of payment of part-time visiting medical staffs,. 
the basis of computation of such payments, and ‘whether such pay- 
ments, should cover all or some of the medical staff at a particular 
hospital must remain for the present a matter for determination by 
the governing body of the hospital after such consultation with their 
medical staff as is appropriate, and having regard to local and all 
other relevant considerations. 

(2) Governing bodies of voluntary hospitals: should therefore 
consult with their medical committees or visiting medical staffs as 
to any action that is desirable, having regard to all relevant circum- 
stances and local conditions affecting the individual hospital. 


The circular made it clear that the two Associations were 
agreed on the principle of payment and that the British Medical 
Association, having recently negotiated the payment of 
specialists by local authorities at a sessional rate of four guineas 
for a session of 14 to 24 hours, thought that similar arrange- 
ments might be aimed at in the voluntary hospitals. 

The Council understands that a considerable number of 
voluntary hospitals, with or without assistance from public 


funds, have introduced schemes of payment, the details Of whic, 
vary widely from one hospital to another. 


Payment of House Officers 


77. The Council has considered the following Tesolution 
(Min. 130) of the A.R.M., 1947: 

That the present remuneration for junior hospital posts is entire 
inadequate, and the British Medical Association should formula, 
a scale of salaries for adoption by all hospitals. 


At the end of October, 1947, the Council approved a tentatiye 
scale of salaries for house officers as a basis for negotiatig 
with the British Hospitals Association. When the matter w 
reconsidered in January, 1948, the Council thought that 
advantage of securing higher rates of payment for the shop 
part of the interim period that remained should be Weighed 
against the danger of prejudicing future negotiations regard; 


salaries of house officers in the proposed National Heal 
Service. After careful reflection the Council decided that } 
would be unwise to proceed with the matter. 


Provident Funds 


78. The Council has been in communication with th 
Nuffield Provident Guarantee Fund on the subject of th 
revision of the classification of operations and other speci 
services drawn up in agreement with the Fund some years ag 
At the request of the Fund the Council is preparing suggestioy 
as to the alterations required. 

On the Council’s suggestion the Fund has agreed to recom. 
mend that the age limit for initial membership of provide 
schemes should be raised from 60 to 65. 


Nurse Training Schools 


79. The Council has had brought to its notice a number of 
decisions of the General Nursing Council to withdraw approval 
of nurse training schools in hospitals where the daily averag 
number of occupied beds is below 100. In certain cases th 
Council has made representations to the Ministry of Health 
in support of the hospitals concerned. In one instance th 
Minister ordered the holding of an inquiry. into the circum 
stances and allowed an appeal by the hospital authority agains 
the decision of the G.N.C. 


NURSING 


80. The Representative Body at its meeting in July, 194, 
adopted the following motion and rider : 


That Council should ask the Minister of Health and the Secretary 
of State for Scotland to give urgent attention to the solution of the 
problem created by the grave shortage of nurses, since it is affecting 
the health of the nation. , 

That the matter should be given urgent consideration by a special 
ad hoc Committee with a view to making recommendations to th 
Council. 


Accordingly a special committee was appointed by th 
Council with the following membership : 


Sir Hugh Lett | 
Dr. J. B. Miller ici 
Dr. H. Guy Dain | 
Dr. J. W. Bone 


Dr. Janet Aitken 

Dr. E. B. Brooke 

Dr. O. C. Carter 

Dr. Mary Esslemont 
Dr. J. Fenton 

Dr. A. F. Foster-Carter 


Dr. C. G. Martin 

Dr. W. G. Masefield 
Mr. A. M. A. Moore 
Mr. R. L. Newell 

Dr. J. B. Wrathall Rowe 
Dr. Alexander Smith 


Mr. A. Staveley Gough Dr. S. Wand 

Dr. G. MacFeat 

Mr. J. P. Wetenhall Representing the British Hospital 
Mr. C. C. Carus Wilson Association. 


Miss G. E. Collingwood )*eaees the Royal College of 
Miss R. C. Shackles Nursing 


Miss M. M. Edwards Representing King Edward's Hos 


pital Fund for London 
Dr. R. S. Schilling 


‘Representing Industrial 
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As its first task the Committee undertook an examination of 
the recommendations of the Working Party on the Recruitment 
and Training of Nurses set up jointly by the Ministry of Health, 
the Department of Health for Scotland, and the Ministry of 
Labour and National Service. In response to an invitation 
received from the Ministry of Health, the Council submitted 
brief comments on the main conclusions of the Working Party 
as summarized in Chapter XV of its Report. The comments 
of the Council are set out in Appendix IV. 

The Council is now considering constructive proposals, 
drafted by the special committee, regarding the training of 
nurses, and will make a further report to the Representative 


Body at a later date. 


PUBLIC HEALTH 
Salaries in Public Health Service 


81. The Council has noted the following resolution 
(Minute 143) of -the A.R.M., 1947, which has also been 
referred to the Negotiating Committee: 


That the inadequacy of the present salary award to whole-time 
Public Health Medical Officers be emphasized and that care should 
be taken in future negotiations that any salary scale for whole- 
time officers be considered in relation to increases in fees payable 
for part-time Public Health and Hospital work. 


The Interim Revision of the Askwith Scales which came 
into operation on April 1, 1946, effected an improvement in 
the remuneration of the lower grades of public health medical 
officers but did not in practice give a satisfactory increase to 
medical officers in the senior grades. Conferences have been 
held with the local authority associations under the aegis of 
the Ministry of Health with a view to remedying this anomaly, 
and an arrangement has been negotiated which substitutes salary 
increases of 35%, 30%, and 25% of the original scale minima 
for the 30%, 20%, and 10% respectively of the Interim Revision 
of the Askwith Memorandum. The largest increase—from 
10% to 25%—relates to the senior grades. This agreement, 
which is known as the Modification of the Interim Revision 
of the Askwith Memorandum, operates retrospectively from 
July 1, 1947. Cost-of-living bonus, representing approximately 
10% on the lower salaries, 7 or 8% on medium salaries, and 
5% on the higher salaries, is retained. 


Salaries in Mental Health Service 


82. An agreement similar to that described in the preceding 
paragraph has since been negotiated for medical officers of 
mental hospitals and mental deficiency institutions who are 
not covered by the Askwith Memorandum and its revisions. 
Formal ratification by the other parties is awaited. 


Practitioners Employed Part-time by Local Authorities 


83. The Ministry of Education has recognized the agree- 
ment with the local authority associations on the remuneration 
of practitioners engaged by local authorities on a sessional 
and case basis, and, where applicable, the fees in the agree- 
ment have replaced those in the Ministry’s Circular 102 re- 
lating to the treatment of school-children. The revision of the 
other fees in the circular is still under consideration with the 
Ministry. 

Under the above-mentioned agreement, as at first negotiated, 
a mileage allowance was payable to general practitioners only 
in the case of diphtheria immunization. The Council repre- 
sented that mileage allowance was also justified in connexion 
with other work undertaken by general practitioners for local 
authorities, and sought a more general provision in the agree- 
ment, with the result that the oe arrangement, which 
took effect from Oct. 1, 1947, has been accepted, with one 
exception, by the local authority associations: 


A mileage allowance (as specified in the scale) should be paid to 
a general practitioner when travelling to a clinic in a rural area 
expressly for the purpose of the work of a clinic, outside the area 
of a general practitioner’s own practice. 


The exception referred to is the Rural District Councils Associa- 
tion, but only a very few rural district councils would in any 
case engage practitioners for work covered by the agreement. 


Public Vaccinators 


84. The Council has represented to the Ministry of Heaith 
that steps be taken to resume the inspection of public vacci- 
nators’ records with a view to the payment of outstanding 
“ awards "—i.e., payments, over and above the ordinary fees 
payable to public vaccinators, which are authorized by the 
Local Government Act, 1929, and are calculated on the basis 
of 1s. for each successful infant vaccination. In some parts 
of the country no “ awards” have been paid for a number of © 
years. The proposals formulated by the Ministry for dealing 
with this matter were in the first place restricted to public 
vaccinators under contract at Dec. 31, 1947, but on being 
requested to do so the Ministry extended its scheme to former 
public vaccinators who have “awards” due to them. 


Superannuated Medical Officers 


85. The Pensions (Increases) Acts, 1944 and 1947, provide 
for percentage increases in the pensions of retired medical 
officers and other local government officers, etc. In effect 
they do no more than grant an increase sufficient to bring a 
pension up to £450, and it has been represented to the Ministry 
of Health that the provisions of the Acts should be extended 
to all pensioners in the categories to which they relate, and 
that the rates of increase should be raised. 


86. The following resolution (Minute 147) of the A.R.M., 
1947, has been conveyed to the Minister of* Health, the Secre- 
tary of State for Scotland, the Minister of Food, and the 
Minister of Agriculture: 

That this Meeting wishes to impress upon the Minister of Health 
and the Secretary of State for Scotland the urgent necessity of 
action by the combined efforts of the Ministers of Health, Food, 
and Agriculture and the British Medical Association in order to 
ensure that no milk but clean safe milk is made available as 
efficiently as possible. 


The Council has made representations to the Ministry of 
Food respecting the fat content of National Dried Milk, and 
the Ministry’s offer to instruct manufacturers to aim at a fat 
content of 27%. with a 1% tolerance each way, has been 
accepted. In addition, the Ministry has been requested to 
arrange for containers of National Dried Milk to bear some - 
distinguishing mark, without necessarily revealing the manu- 
facturer’s name,'so that in any district medical practitioners 
and the public may be aware when the National Dried Milk 
supplied to the district comes from a different manufacturer. _ 


Poliomyelitis 


87. The Royal College of Nursing has sought advice on 
the period of quarantine to be observed by a nurse after con- 
tact with poliomyelitis, and the Council has reaffirmed the 
advice given to the Royal College in 1942, in relation to 
infectious diseases generally—viz. : 

For a woman of the age of a trained nurse who has presumably 
been exposed throughout her career to the common infections there 
should be no need for a quarantine period based on the incubation 
period of the disease. A sufficient period to allow the nurse to 
have her person, her clothing, and her effects disinfected should be 
a long enough period of quarantine, with the proviso that where 
there are means of ascertaining whether the carrier state exists, as 
in the case of diphtheria and streptococcal infection, those means 
should be adopted. . 


with the addition at the end of the following words: 


As regards poliomyelitis, present knowledge does not make prac- 
ticable the ascertainment of the existence of a carrier state. 


Married Medical Women 


88. In 1927 the Representative Body passed the following 
resolution : 

The Representative Body seriously deprecates the action of any 
local authority. in dismissing one of its women medical officers on 
the ground of marriage, and reaffirms the policy of the Association 
of equality of status and salary for medical men and women. 


Instances of local authorities which apply a marriage bar 
to women medical officers have been brought to the Council’s 
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notice by the Medical Women’s Federation, and the Council 
has reaffirmed the above resolution and sent a copy to the 
Negotiating Committee. 


Diphtheria Immunization 


89. Official propaganda for diphtheria immunization tends 
to disregard the part which the family doctor should play in 
this service. The Ministry’s reply to representations has been 
that publicity is essentially directed to securing as great a 
measure of immunization as possible by emphasizing the pro- 
vision of free facilities and that it would detract from the force 
of this emphasis if it were qualified by a simultaneous refer- 
ence to immunization by private doctors. The Council has 
informed the Ministry that as the objective is the immunization 
of as many children as possible attention in propaganda should 
be directed equally to all agencies, including the family doctor, 
which contribute to the achievement of that objective. 


District Medical Officers of Health 


90. The National Health Service Act, 1946, transfers 
maternity and child welfare functions from county district 
councils which are welfare authorities to county health 
authorities, and those district medical officers of health for 
whom administrative work in connexion with maternity and 
child welfare will no longer be available will lose a large 
part of their present work. It was intended that some of 
them should become, for part of their time, assistant medical 
officers of the county council, but not all of them will wish 
to accept a clinical post after spending many years in admini- 
strative work, and the Council considers that officers who do 
not wish to accept part-time county appointments should be 
allowed the option of receiving compensation instead. This 
recommendation was included in the Negotiating Committee’s 
case to the Minister, who, however, rejected it. 

In order to assess the size of the problem inquiries have 
been made of all who are likely to be affected. It is evident 
that the number of medical officers of health who have no 
prospect of satisfactory work in the future is sufficient to 
warrant further representations, and the Council has so 
informed the Negotiating Committee. 


Children Bill 


_ 91. The Council has studied the Children Bill, which is 
designed to provide a comprehensive service for the care of 
children who have not the benefit of a normal home life, and, 
together with the Society of Medical Officers of Health, it has 
‘made representations thereon to the appropriate Government 
departments, with the object of securing that there shall be 
adequate provision for supervision by officers of the local 
authority of all homes and institutions where deprived children 
are maintained, and of the health and welfare of such children. 
Other appropriate action will be taken during the Committee 
stage of the Bill. 


Public Assistance Medical Officers 


92. The National Assistance Bill was introduced for the 
purpose, inter alia, of terminating the existing Poor Law and 
providing in lieu thereof for the assistance of persons in need 
by the National Assistance Board and by local authorities. 
While the Bill will enable the Ministry of Health to make 
regulations for the payment of compensation in respect of 
loss of employment or loss or diminution of emoluments to 
persons in such full-time work as may be prescribed, there is 
no such provision for part-time public assistance district medical 
officers and institution medical officers who become redundant, 
not even for those who hold permanent appointments with the 
security of tenure given by the Public Assistance Order, 1930. 
These latter officers in the Council’s view have a very strong 
case for compensation. The Council’s representations to the 
Minister have been unsuccessful, and the Parliamentary Medical 
Committee has agreed to take up the matter. 


Tuberculosis 


93. The National Assistance Bill referred to in the preceding 
paragraph will place on the Minister of National Insurance 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT 
BRITISH MEDICAL yo 


the duty of making regulations to provide for assistance ; 
different classes of cases. Persons undergoing treatment ta 
pulmonary tuberculosis will have to show loss of income o 
order to qualify as under existing arrangements in Minit 
of Health Memorandum 266/T. The Council's view jg that 
assistance in such cases should not be subject to a COndition 
of this kind, and representations on these lines were mage 
during the Committee stage of the Bill. 


Fees for Doctors called in by Midwives 


94. Discussions are proceeding with the Ministry of Health 
with a view to securing an improved scale of fees for doctors 
called in by midwives. The Council will report further on this 
matter in its Supplementary Report. 


“BRITISH MEDICAL JOURNAL” 


95. The circulation of the British Medical Journal has gone 
up steadily during the past year, and the printing order has had 
to be increased from 61,500 to 66,500. The rise in membership 
and also the rise in non-members’ subscriptions have made jt 
more difficult than ever before to find space for original articles 
‘and the numerous items of medical interest suitable for publica- 
tion in a periodical that is both a scientific journal and a weekly 
medical newspaper. As the amount of paper available remains 
a fixed quantity the pressure on space has become exceptionally 
heavy. One result of this has been an inevitable delay in the 
publication of articles after they have been accepted, but. 
understanding this situation, contributors have on the whol 
been indulgent to the Editor. Last year, too, we were hampered 
by the fact that the suspension for two weeks of publication of 
the normal Journal meant that original articles accepted for 
publication had to be published in 50 issues of. the Journal 
instead of the usual 52. 

We may draw attention to one or two special features of the 
Journal during the past twelve months. In the issue of Nov. 22, 
1947, we celebrated the 90th birthday of Sir Charles Sherring- 
ton, O.M., by a series of articles on the life and work of this 
great physiologist and humanist. In the course of the fir 
large epidemic of poliomyelitis this country has experienced we 
were able to keep medical men informed of the course of events 
and of modern knowledge on the epidemiology and treatment 
of this disease by publishing, promptly articles written by 
acknowledged experts. 

The meeting between the Negotiating Committee and the 
Minister of Health in the first week of December, 1947, led 
to a series of events the conclusion of which cannot be foreseen 


at the time of writing this report. The Negotiating Committee’ |' 


document and the Minister’s reply to it were published in the 
Supplement to the Journal of Dec. 20, and for months after 
that a flood of letters on the subject poured into the editorial 
office. The medico-political situation as it changed from week 
to week was the subject of a series of leading articles which 
appeared each week from Dec. 13 onwards. From comments 
both written and spoken it appears that medical men found 
these leading articles of use in formulating their own opinions 
and as a source of information of the principal items in the con- 
troversy between the medical profession and the Government in 
relation to an Act which for the first time in the history of 
British Medicine introduces a State medical service available 
to the whole community. 

At the time of the last report we referred to the great diff- 
culty that was being experienced in the production of the ten 
quarterly journals now published by the British Medical Asso 
ciation. During last year every effort was made to overcome 
these difficulties, and a deputation to the Raw Materials Depart 
ment of the Board of Trade resulted in a sympathetic hearing 
and subsequent action to facilitate the continued supply of 
paper to the printers. As we were unable to obtain a sufficient 
quantity of art paper the letterpress of the quarterly journals 
was printed on super-calendered paper, the art paper being used 
only for the reproduction of illustrations. In order to econo 
mize in space the Editors of the quarterly journals agreed that 
these journals should be printed in double column. As a result 
of these changes the serious situation that existed a year ag0 
has been remedied, and the quarterly journals are now appear 
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ing without und 
continues to rise, 


foreign countries. 

Abstracts of World Medicine and Abstracts of World Surgery, 
Obstetrics and Gynaecology were published monthly for the 
frst time in January, 1947, and by the end of the first year of 
this new venture it was possible to say that it had been a success 
and that the Council of the B.M.A. had made a wise decision 
, deciding to fill this gap in British medical literature. The 
sirculation of both abstract journals went up steadily through- 
out the year and reached the figures anticipated. * 


e delay. At the same time their circulation 
and efforts are being made to increase this in 


FINANCE 


96. The form of the Annual Financial Statement has been 
amended to meet the requirements of the Companies Act, 1947. 


Balance Sheet 


97, The Surplus Account, to which the undistributed balance 
of the Income and Expenditure Account has been added, now 
stands at over £346,473, and is secured by the fixed assets of 
the Association shown in the balance sheet at a figure substan- 
tially below their present value. Similarly the General Con- 
tingency Reserve, to which £20,000 has been transferred, the 
Reserve for Regional Development and the Liabilities and Pro- 
visions are fully covered by readily realizable investments, the 
market value of which at Dec. 31, 1947, was £170,857. 


Income and Expenditure Account 


98. Increased expenditure occurred under most of the main 
headings as had been anticipated. 

The setting up of new and important committees has neces- 
sarily led to an increase in Central Meeting Expenditure, but of 
the additional cost approximately £1,500 was due to the rise in 
railway fares. 

The Association General Expenditure decreased, the cost of 
the Public Relations Department again being considerably less 
than the sum appropriated by the Council. The Department, 
however, was actively engaged and developed throughout the 
year, the decrease being attributable to the non-recurring 
expenditure on the film produced in 1945, 

Capitation Grants and expenditure on local organization have 
increased in proportion to the rising membership and to the 
transfer to Home Branches of members returning from the 
Forces. 

Central Staff Expenses were greater during the past year. To 
implement the Council’s proposals in regard to regional develop- 
ment, additional appointments were made during the year to 
the secretariat. The cost-of-living bonus paid to the official 
and clerical staff was improved and consolidated in April, 1947. 
There was little variation in the Premises Expenses, an in- 
crease in rates and the cost of cleaning and fuel being offset 
by a reduction in general repairs. A licence for decoration of 
the exterior of B.M.A. House was granted during the year, the 
cost of which has been charged against the Reserve created for 
that purpose. The Medical Abstracting Department has been 
charged with a proportion of the Premises Expenses for the 
floor which it occupies. 

Provision for depreciation and amortization of the Associa- 
tion’s assets has been made on a generous scale. 

At the close of 1947 the membership of the Association 
ached a record of 57,719, resulting in a revenue from 
subscriptions of £140,280. 

There was a small increase in the income from rents, as the 
transfer of the Library and other departments of the Associa- 
tion to the Garden Court Wing was made in the latter months 
of the year, and the loss of revenue from this accommodation 
will not be apparent until 1948. 

_In total the income of the Association, which included an 
increase in-the Interest on Investments was £168,761, as com- 
pared with £152,244 in the preceding year. 


Journal Account 


_%. The Journal Account again shows a substantial increase 
M the revenue from Advertisements and Publishing, and in 


spite of the greater cost of production the credit balance on’ 
this account transferred to the Income and Expenditure Account 
,was over £25,000. 


Trust Funds 


100. The financial position of the Office Staff Superannuation 
Fund is sound, the market value of the investments on Decem- 
ber 31, 1947, standing at £55,752. 

The Prize Funds, for which the Council acts as Trustees, al! 
hold balances sufficient to meet the cost of the prizes to be 
awarded during the coming year. 

There was a very satisfactory increase in the income of: the 
B.M.A. Charities Trust Fund, both from donations and legacies. 
which has enabled the Fund to make substantial allocations to 
the Medical Charities. 


Estimate of Receipts and Expenditure for the Year 1948 


101. It seems probable that the income of the Association will 
total £175,000 in 1948. There will, however, be a considerable 
increase in expenditure under headings already approved by 
Council. These include the Empire Medical Advisory Bureau | 
on which the estimated annual expenditure is £5,000: the 
establishment of a Film Library—£1,500 ; the payment of fees 
for B.M.A. Science Lectures which represents a potential 
liability of £2,000-£2,500. Nevertheless. it is anticipated that a 
credit balance will be achieved. 


Annual Subscriptions of Members 


102. The Council has considered Minute 153 of the A.R.M.., 
1947, relating to the annual subscription of members. Having 
regard to the financial position of the Association as disclosed 
by the annual accounts the Council does not recommend any 
increase in the membership subscription. The Council will 
consider the matter each year. 


BUILDING 


103. The restrictions imposed by the Control of Civil Building 
Defence Regulations have limited the repair and redecoration 
of B.M.A. House to work regarded as essential by the licensing 
authority. 

Permission to continue building on the South Wing has not 
yet been secured, in spite of the favoured position of the Asso- 
ciation in regard to materials. On the other hand the 
restoration and redecoration of all outstanding war damage. 
with the exception of the unoccupied South Wing, has been 
approved and is now being undertaken by the contractors. 
originally employed on the building on the new wings. The 
repainting of the exterior of B.M.A. House has been carried 
out under licence during the year. 

The Garden Court Wing, which had been held under requisi- 
tion by the Institute of Historical Research since 1943, was 
returned to the Association in August last. This building con- 
sists of three floors and basement totalling approximately 11,000. 
square feet, and has been taken over by the Association to 
house the Library, the Public Relations Department, and the 
typing pools of the Secretarial Department. The Library’s new 
accommodation, which covers the first and sécond floors and 
the extensive basement storage space, provides greatly increased’ 


-amenities for members, including a number of small reading 


rooms for quiet study. 

The covered garage under the North Wing was vacated by 
the Royal Canadian Air Force at the close of February. To 
provide efficient parking facilities for members visiting B.M.A. 
House, the Council has appointed Messrs. G. J. Shaffer, Ltd., 
to manage the garage. Under this arrangement members will 
be provided with a covered garage free of cost and valeting and 
light repair service at normal charges. 

Fluorescent lighting is being installed in a part of the Garden: 
Court Wing. The use of this form of lighting will be extended 
to other parts of the building if it proves to be satisfactory. 

The Council has under discussion the conversion of the 
accommodation vacated by the Library into a committee room, 
which can, if necessary, be divided into two rooms by the use 
of folding partitions. 
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MEDICAL ETHICS 


Liaison with Dental Profession 

104. A joint Ethical Committee, consisting of five members 
of the Association, three members of the British Dental 
Association, and one member each of the Incorporated Dental 
Society and the Public Dental Service Association, has been 
set up to discuss mutual ethical considerations and complaints 
made by a member of one profession against a member of the 
other. The terms of reference of the Joint Committee are as 
follows: 

(a) If in the view of the Chairman of the Central Ethical Com- 
mittee of the British Medical Association and of the Chairman of 
the Law and Ethics Committee of the British Dental Association 
there appears to be a prima facie case for investigation of a com- 
plaint by a member of one profession against a member of the 
other profession, to investigate such complaint; (b) to settle such 


- disputes amicably if possible; (c) in the event of a prima facie case 


. having been made out against a member of the profession, to have 

power to make recommendations to the appropriate parent body 
that an investigation should be carried out; (d) to discuss any 
other ethical questions of common interest. 


Fhe Council has appointed Drs. E. C. Dawson, R. Forbes, 
S. A. Forbes, C. M. Stevenson, and N. E. Waterfield to repre- 
sent the Association on the Joint Committee. 


Churches’ Council of Healing 


105. The Council, in consyltation with the Churches’ Council 
of Healing, has approved the following statement: 


Medicine and the Church 


The Council has considered and discussed with representatives of 
the Churches’ Council of Healing the relationship of doctor and 
priest or minister in connexion with their respective vocations and 
the ways in which their co-operation will be of service to the com- 
munity. Leading a deputation to the Central Ethical Committee of 
the B.M.A., the Bishop of Croydon (now Bishop of Lincoln) gave 
a concise exposition of the principles and aims of the Churches’ 
Council of Healing. He stated as a basic principle that the subject 
of healing should be approached from a threefold standpoint—body, 
mind, and spirit. These three aspects of the human being were 
so interdependent that successful treatment of disease in one was 
not possible without consideration of the others. With this con- 
viction in mind the late Archbishop Temple set up a committee to 
correlate the activities of associations already in the field. The 
healing of “the whole man” was its main concern. The Arch- 
bishop’s committee has now been established permanently as the 
Churches’ Council of Healing. In its own words the Churches’ 
Council of Healing “ affords a recognized basis for the co-operation 
of doctors and clergy in the study and performance of their respec- 
tive functions in the work of healing, and to promoie this 
co-operation in thought and action throughout the country.” 

Inquiries have been received on the subject at B.M.A. Head- 
quarters, particularly on the propriety of the association of doctors 
with clergy as unqualified persons who might be concerned with 
the treatment of patients. For this reason the Central Ethical 


" Committee invited the Churches’ Council of Healing to send a 


deputation to discuss the matter from every angle and to obtain 
information concerning its objects and methods. Subsequently the 
Central Ethical Committee met the Medical Advisory Committee of 
the Churches’ Council. 

From these discussions it has become clear that this body is 
doing valuable work and that there exists a field for legitimate 
and valuable co-operation between clergy and doctors in general 
and between the Churches’ Council of Healing and the Associa- 
tion in particular. The Council of the B.M.A. is of opinion that 
there is no ethical reason to prevent medical practitioners from 
co-operating with clergy in all cases and more especially those in 
which the doctor in charge of the patient thinks that religious 
ministrations will conduce to health and peace of mind or lead to 
recovery. Such co-operation is often necessary and desirable and 
would help to prevent abuses which have arisen through the activities 
of irresponsible and unqualified persons. Among other reasons 
the Churches’ Council of Healing exists to safeguard the interests 
of those people who might become the victims of so-called faith 
healers. Much harm has been done to individuals by unreasonable 
appeals to the emotions and by mass hysteria. 

A central liaison has been established by the appointment of repre- 
sentatives of the Association to attend meetings of the Churches’ 
Council and ex officio to serve on its Medical Advisory Committee. 
It is considered that most useful work may be: done by close per- 
sonal contact between doctor and clergyman, with an interchange of 
views and active co-operation where possible. With regard to the 
co-operation which can be secured at a Divisional or parochial level, 
it is considered that arrangements can best be left to the B.M.A. 


Divisions acting in concert with any branch organizati 
Churches’ Council or similar body. Joint activities might 1 Of ‘the? apo 
appointment of and co-operation with hospital chaplains and 
deputies, education of the public, and informal discussions ety. 
doctors and the clergy. 4 between 
In addition to the above suggestions, which in some me. 
have already been the custom of doctors and clergy in differen 
parts of the country, it would seem desirable that the whole § 
of medical practice in relation to the work of the Church show 
be explored. Moral aspects in the cause, treatment, and Prevention 
of disease cannot be overlooked, and in this field also it is desirah 
that there should be fuller co-operation. Medicine and the Chure 
working together should encourage a dynamic philosophy of 
which would enable every citizen to find a way of life based 
moral principle and on a sound knowledge of the factors Which 
promote health and well-being. Health is more than a physica! 
problem, and the patient’s attitude both to illness and to of 
problems is an important factor in his recovery and adjustmey 
to life. Negative forces such as fear, resentment, jealousy, indy, 
gence, and carelessness play no small part in the level of hos ‘ 
personal and national health. For these reasons we welcoms partic 
opportunities for discussion and co-operation in the future betwer} and F 
qualified medical practitioners and all who have a concem 


the religious needs of their patients. k 
CORONERS’ ACTS 
106. The Representative Body in 1946 adopted a resolution! tak 
inviting the Council to review and report on the working of me; 
the Coroners’ Acts since their introduction, paying special atten] to 
tion to the difficulties attendant upon the existing facilities fof cor 
pathological examinations, the fees payable to medical praci are 
tioners as witnesses, and the experience of the profession j 
carrying out the statutory or personal directions of the corone; Contr 
Accordingly, the Council in November, 1946, appointed ; 109 


Committee held a number of meetings during which conside 


tion was given to the Report of the Departmental Committed At 
appointed in 1935 to inquire into the law and practice relating fg 
or 0 


to coroners, and also to the memoranda of evidence submitted 


to that Committee by the Association and by the Coroner ae 
or 


coroners, and consideration was given to comments received. 


A full report is set out below. ied } 
Introductory of du 


107. There are at the present time 257 coroners in England Court 
and Wales, a number of them holding two or more coroner} Coror 
ships. There are only 13 full-time coroners, the remainde} Act, 1 
being part-time appointments. ; refuse 

Of the full-time coroners nine are dually qualified in lavj held, 
and medicine, two are qualified in medicine only, and two in} the in 
law only. Of the part-time coroners the majority are barristen} the dis 
or solicitors, only 16 having a medical qualification. of ing 

A review of the work of coroners for the years 1945 and 196} the C 
reveals that the 13 full-time coroners deal with nearly one} quash 
third of all cases reported. The number of post-mortem cost c 
examinations conducted at the direction of full-time corones} borne 
is substantially higher than that related to part-time coronett) decide 
but the ratio of inquest cases is lower in the case of full-time] The 
coroners. This is not surprising in view of the fact thal} eviden 
whereas the majority of full-time coroners are medically qual} a full 
fied, the part-time coroners for the most part are not so quali appeal 
fied and therefore are unable so easily to assess the value of and d 
a post-mortem report. From the foregoing it may be assum] opene 
that the appointment of medically qualified coroners would 
lead to a decrease in the total number of inquests with a con® 
quential saving of expenditure by local authorities and ‘ 10, 


distress to the relatives concerned. A ceedin 
Qualification and Appointment of Coroner lermin 
108. Prior to the inception of the Coroners’ (Amen —< + 


Act, 1926, a professional qualification was not req othe 
statute for appointment to the office of coroner. The Act off infant 
1926, however, confined future appointments to barrst§§ R 
solicitors, or registered medical practitioners of not less core 
five years’ standing in their professions. . 


aa medical aspects of the Coroners’ Acts, and invited the Corones be 4 
Mas = Society of England and Wales to co-operate in this task py his st 
} nominating representatives to serve upon the Committee, Thig Pres¢! 
34 court 
; the notice of the Association special points of interest, or off #tV¢¢ 
difficulty experienced, in their professional relationship with} “ban 
7 perso 
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ICAL, 
ieee The Council considers that the most suitable persons for of evidence given before him, and that copies should be 
~ ON Of ‘the appointment to coronerships are registered medical _practi- available to interested persons on payment of an appropriate 
nie oat ie] toners who possess in addition a legal qualification. For this fee. 
sSions -bet “iy reason the Council endorses the ‘Suggestion of the Departmental Civil Liability and Negligence 

Committee that, whenever practicable,-steps should be taken to 111. The Council recognizes that questions of civil negligence 
SOME measur} merge the smaller coroners’ jurisdiction into larger areas. In or of personal liability may arise in the proper conduct of the 
y in differeg} particular the Council feels that coroners’ jurisdictions should inquiry and that in such cases the coroner cannot be restricted 
dhe ick he merged in natural areas large enough to warrant the appoint- to the discharge: of his official duties. At the same time it is 
aa pa I ment of full-time coroners with dual qualifications, and to make maintained strongly that the scope of the inquiry should not 
it is desma possible a full use of the facilities available. From the informa- be extended unduly, neither should interested parties be per- 
1d the Chung} tion submitted to the Council it is evident that the present mitted to do so by cross-examination. Expressions of opinion 
Phy of heajg| distribution of coronerships does not make for the most effec- by the coroner or jury as to liability (not amounting to-criminal 


life based qf tive administration. There are, for example, 37 English 
factors whig| boroughs possessing their own coroner where there are on 
an a physical the average less than 50 inquests a year, and 21 with an 
oan othe! average of between 50 and 100 inquests. Moreover, the 
ales > an separation of a borough coronership from that of the surround- 
level of boyd ing county area often gives rise to administrative difficulties, 

= icularly as facilities for adequate mortuary accommodation 


uture between) and pathological investigation are normally more readily avail- 


concern fof able in the urban centres. 

Recommendation ; (a) that the most suitable persons for 
appointment to coronerships are those possessing a dual 
qualification in medicine and law; (b) that steps should be 

 resolutio} taken by the appropriate central authority to secure the 
' working of merger of coroners’ jurisdictions in natural areas large enough 
special atten} to warrant the appointment of suitably qualified full-time 
facilities foq coroners and to make possible a full use of such facilities as 
sdical Pract} are available. 

rofession j 

pedi Control of Coroner: Appeal from Verdict of Coroner’s Court 
ly upon the 109. It has been suggested to the Council that there should 


he Coroner be 2 more effective control of the coroner in the conduct of 
this task py his statutory duties, and it has also been contended that the 


Mitte, Thig present procedure of appeal from the verdict of a coroner’s 
h court is cumbersome and inadequate. 
1 Committed At the present time the Lord Chancellor has statutory power, 


tice relating if he thinks fit, to remove any coroner from office for inability 
ce submitted for or misbehaviour in the discharge of his duties. He is 
¢ Coroner} empowered also, independently of statute, to remove coroners 
to bring tof for neglect of duty, and this common-law jurisdiction is pre- 
terest, or off served by statute. It rests within the discretion of the Lord 
onship wit} Chancellor to consider an application at the instance of any 
; received, | person relating to the matters just described. 

A person who is aggrieved at the verdict of a coroner’s court, 
or Who has reason to believe that there has been a dereliction 
of duty on the part of the coroner, may appeal to the High 

in England| Court through the Attorney-General. Under Section 6 of the 
Te Coroner: Coroners’ Act, 1887, as extended by Section 19 of the Coroners’ 
> remainde} Act, 1926, where the High Court is satisfied that a coroner nas 
‘ refused or neglected to hold an inquest when one ought to. be 
ified in law held, or, where an inquest has been held, that it is desirable in 
and two it} the interests of justice by reason of fraud, rejection of evidence, 
re barristen the discovery of new facts or evidence, irregularity, insufficiency 
n. of inquiry, or otherwise, that another inquest should be held, 
45 and 19%} the Court is empowered to order an inquest to be held, or to 
nearly on{ quash the previous verdict and to order a new inquest, and the 
ost-mortem} cost of the application, if so decided by the Court, shall be 
ne corones borne by the coroner. The coroner himself may, if he so 
e coronel} decides, initiate an application for a rehearing. 
of full-tim} The Council is satisfied, in the absence of any body of 
fact thifevidence to the contrary, that the existing machinery affords 
cally qual}a full and adequate opportunity for the submission of an 
ot so qualtf appeal from the verdict of a coroner’s court where it is proper 
ne value Of ad desirable in the public interest that a case should be re- 


be assume] opened or a coroner controlled in the discharge of his duties. 
ners would 

ith a conse Records 

ies and ¢ 


110. Although many coroners make adequate records of pro- 
: wedings and pass these to the appointing authority upon the 
er lrmination of the tenure of their office, there is an absence of 
mendmeni§2Y provision that the coroner must make and preserve official 
equired Wg cords, except in cases of suspected murder, manslaughter, and 
The Act of tifanticide. 


ee Recommendation: That it should be incumbent on ‘the 
t less coroner in every case to make and preserve adequate records 


negligence) or exoneration from blame should not be made at 
the inquest. Similarly, comments on the conduct of persons 
who come under notice at the inquest should be discouraged. 
The verdict should be framed to avoid any suggestion of the 
determination of questions of civil liability. 

The Departmental Committee recommended that the limits 
of the coroner’s jurisdiction in this respect should be clearly 
defined ; it expressed the view that a declaratory provision that 
the coroner’s court is not concerned with such questions would 
strengthen the hands of coroners in dealing with irrelevant 
issues raised by interested parties, and would restrain any 
tendency to raise issues outside the proper scope of the inquest. 
With this view the Council is in agreement and urges appropriate 
action to secure the enforcement of the restriction specified. 


Riders and Comments 


112. Neither the coroner nor the jury should make any 
adverse comment upon the conduct of any person who has 
not had an opportunity of attending or of being legally repre- 
sented at the inquest. The Council considers that a medical 
practitioner or other person giving evidence in the coroner's 
court should be afforded an opportunity of being legally repre- 
sented if he has any reason to believe that his conduct is likely 
to be impugned. If necessary the coroner should be required 
to adjourn the inquest at the request of the person thus in- 


volved to enable him to secure such representation. 


In addition the Council suggests that in general the rules of 
evidence which prevail in criminal and civil courts should be 
similarly observed in coroners’ courts,-and that the procedure 
to be followed should be prescribed by the Lord Chancellor 
under powers given by Section 26 of the Coroners’ (Amend- 
ment) Act, 1926. 

Attention has been drawn to the draft rules prepared by the 
Council of the Coroners’ Society of England and Wales for the 
guidance of coroners with respect to the conduct of inquests 
and procedure generally. While it is appreciated ‘that they 
were drafted some ten years ago, the Council considers that 
the: observance of these rules (though of themselves not 
exhaustive) has been ‘of real value in creating uniformity of 
practice. 

Recommendation: That a consultative committee com- 
prising representatives of the Registrar-General, the Ministry 
of Health, the Home Office, the Coroners’ Society, the British 
Medical Association, and the professional defence organiza- 
tions should be established to consider generally matters 
affecting the duties of coroners. 


Inquests on Suicides 

113. The Council has noted with interest the conjment by 
the Departmental Committee on inquests on suicides, and its 
view that there is urgent need for reform of the present pro- 
cedure. It agrees with the view expressed that the publication 
of the details of such inquests are unnecessarily hurtful to the 
relatives and that publicity given to the circumstances of the 
suicidal action, particularly to the method employed, may lead 
to imitative suicides. The practice of seeking to inquire into 
the state of the mind of the subject of the inquest and of 
returning a verdict of “suicide while of unsound mind” fails 
to serve any useful purpose and may have undesirable effects. 


Recommendation: That all inquests be held in public : 
that in the case of an inquest on a “suicide,” the Press be 
prohibited from publishing an account of the proceedings, 
and permitted only to publish the fact that an inquest had 
been held,'the name and address of the deceased, and a verdict 
that the deceased died by his own hand. 
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Reporting of Deaths to Coroners 


114. The coroner is charged with the duty of conducting an 
inquiry when he is informed that the dead body of a person is 
lying within his jurisdiction and that there is reasonable cause 
to suspect that such person has died a violent or unnatural 
death, or has died a sudden death the cause of which is 
unknown. He thus acts upon information received. 

There is no statutory obligation upon a medical practitioner 
as such to report to the coroner any death in respect of which 
he has given a certificate. The duty is, however, laid upon 
the registrar to report to the coroner deaths falling within the 
categories mentioned above. Therefore if the death is one in 
which the coroner has a statutory duty to make an investiga- 
tion, and there is delay in registering the death with the registrar, 
the coroner, if he has not received prior information, will ‘be 
obliged to intervene at a late stage, possibly upsetting the 
funeral arrangements and thereby causing unnecessary distress 
to the relatives. 

It is, however, the common practice for practitioners to notify 
the coroner of any death which in their opinion is likely to 
fall within the jurisdiction of the coroner, and this practice is 
one which the Council considers should continue to. be followed 
by the profession since it is conducive to a harmonious working 
arrangement between the principals concerned. 


Post-mortem Examinations 


115. A practitioner is entitled to take the necessary steps to 
ascertain the cause of the death of his patient and to conduct a 
post-mortem examination for this purpose. Once a death has 
been reported to*the coroner, however, a practitioner should 
not touch the body except at the request or with the consent of 
the coroner. Where the practitioner is satisfied that the death 
is a natural one, and he wishes to conduct the post-mortem for 
his own professional information, there is no reason why he 
should not exercise his right to do so subject to the consent of 
the personal representatives of the deceased. Indeed, it is 
desirable that he should be free to do so. Where he has any 
reason to believe that the circumstances attendant upon the 
death are such that the case might eventually come within the 
jurisdiction of the coroner it is advisable that he should not 
take any steps to carry out a post-mortem examination, since 
to do so might render more difficult or even impossible the 
determination of the cause of death at any subsequent examina- 
tion directed by the coroner. 

The Council considers that this is of particular relevance to 
deaths under or associated with anaesthetics. Bearing in mind 
that all such deaths have to be reported to the coroner by the 
registrar, the Council is of opinion that they should be immedi- 
ately reported to the coroner by the practitioner concerned. 
The pathologist at the institution where the death occurred 
would probably be available to conduct a post-mortem examina- 
tion, and it is felt that in a large proportion of cases he would 
‘be acceptable to the coroner for this purpose. 


Recommendation : That where the coroner does not require 
a post-mortem examination to be conducted he should-inform 
the appropriate hospital officer without delay, in order that 
members of the hospital staff might make such arrangements 
as they desire for the examination of a cadaver for scientific 
purposes. 


Discretion of Coroner as to Holding of Inquest 


116. Under Section 3 (1) of the Coroners’ Act, 1887, the 
coroner is required to hold an inquest in all cases where: there 
is reasonable cause to suspect that a person has died a violent 
or unnatural death. 

The Association in its evidence to the Departmental Com- 
mittee expressed the view that there were a variety of circum- 
stances in which discretion to hold an inquest might be left 
to the coroner. Thus it was suggested that in cases devoid of 
any suspicion where death was the result of an accident for 
which blame did not attach to any living person and where 
the coroner, after full inquiry, was satisfied as to the cause 
of death, he should be permitted to dispense with the holding 
of an inquest. In the case of deaths under anaesthetics the 
view was expressed that the inquiry conducted by the coroner 
into the circumstances leading up to the death of the person 


. 
concerned was largely in a considerable proportion of the Case, 
a matter of form. It was suggested, therefore; that where bot 
the relatives and the coroner were satisfied on the absence of 
negligence, or other factors justifying the holding of an inquey 
the latter should be vested with a discretionary power to gj 
pense with the inquest. 

Similarly, in cases where the practitioner in attendance on 
person prior to death certifies that chronic alcoholism, althoug 
a contributory cause of death, was not the only and immed 


ate cause, the coroner should be given a like discretiong 


power to obviate an inquest. 

The Departmental Committee also recommended that ell 
coroner should have a discretion to dispense with the holdip 
of an inquest in the case of deaths due to simple accidents » 
to chronic alcoholism, and likewise in the case of a death y ide | 
an anaesthetic or during a surgical operation. 

The Council has reviewed this question afresh, and is of ti 
opinion that in the case of accidental deaths the granting ¢ 
a discretionary power to the coroner to dispense with an inque 
would place upon him the onus of deciding whether or not; 
death was free from suspicion without taking evidence on oath 
The Council believes this to be undesirable and is strongly 
attached to the view that it is in the public interest that thal 
investigation of all such cases should be conducted by th 
coroner in public. 

With regard to “.anaesthetic” deaths the Council wishes 4 
draw attention to the fact that there is nothing to prevent th 
practitioner in attendance from issuing a death certificate, afte 
which it rests with the registrar to register or to refuse to registey 
the death and if the latter to. notify the coroner accordingly. 
the interest of the relatives, however, it is desirable as state; 
above for practitioners themselves in such circumstances to 
notify the coroner forthwith, and if issuing a death certificat 
to utilize the space provided for this purpose on the reverse of 
the official form. 


Fees 


117. The fees payable to medical practitioners under th 
Coroners’ -Acts fall into two groups—statutory fees an 
“ scheduled ” fees. 

The statutory fees are those for the payment of which provi- 
sion is made in the Coroners’ (Amendment) Act, 1926—i.e., in 
respect of the conduct of a post-mortem examination at the 
request of a coroner, and for the attendance of a practitioner 
to give evidence at an inquest. These are the only fees fo 
medical services specifically provided by the Coroners’ Acts. 

Local authorities are, however, empowered by virtue of 
Section 25 of the Coroners’ Act, 1887, to make a scheduk 
of fees, allowances, and disbursements, whereby provision can 
be, and often is, made for the payment of a fee for a written 
medical report at the request of the coroner, and for travelling 
expenses. 

Under Section 22 of the Coroners’ Act of 1926 the coroner 
is empowered, in cases where he has decided to hold an inques, 
to request a “specially qualified person” to carry out a post 
mortem or special examination, and the local authority i 
enabled to include in its schedule a fee for such examinations 

There is a growing practice for coroners to seek from the 
practitioner last in attendance upon the person deceased the 
medical history of the patient concerned to assist in reaching 
a decision on the necessity of holding an inquest. It is fel 
that these medical reports can play an important part in the 
administration of the Coroners’ Acts, and the Council depre 
cates the absence of specific provision for the payment of an 
appropriate fee for the service involved. 

Similarly, attention is drawn to the fact that, although 
coroners are empowered to arrange for special pathological 
examinations and reports, specific provision is not made for 
the payment of a fee, with the result that the coroner in thes 
matters is largely in the hands of the local authority whos 
reaction to any proposal for the institution of suitable financial 
arrangements may be unfavourable. 

The scheduled fees are open to two main criticisms. The 
section authorizing local authorities to, propose a schedule of 
fees is permissive and not mandatory in character. Therefore, 
if they neglect (or object) to make provision for the payment of 
specified fees for services not covered by statute, the corone! 


is powerless to remedy the situation. In addition, although 
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many local authorities have prepared schedules prescribing 
fees for special examinations, for medical reports, and for 
the travelling expenses of medical witnesses, there is an absence 
of uniformity throughout the country ; many of the existing 
schedules are completely out of date so far as the actual fees 
are concerned. 

The statutory fees and the circumstances in which they are 
payable are clearly defined ; there is no variation between one 
coroner’s district and another as there is in the case of the 
scheduled fees. Being incorporated in the wording of the 
statute, these fees are rigid and cannot be adjusted to chang- 
ing economic conditions without an amending Bill. Most other 
statutory fees payable to medical practitioners are made the 
subject of regulations under statute which can be altered as 
necessity arises. 

The Council considers that the method of defining fees by 
statute is cumbersome and does not permit of ready adjustment, 
while the provision of scheduled payments at the discretion of 
the local authority fails to secure that degree of national 
uniformity which is desirable. 


Recommendation : 

(1) That the scale of fees payable to medical practitioners 
for services rendered to coroners be deleted from the Act 
and subsequently defined by Ministerial regulation ; 

(2) That the scale of fees be sufficiently comprehensive to 
provide payment for other services, such as special examina- 
tions, reports to the coroner, and travelling expenses incurred 
in carrying out these duties ; 

(3) That the following minimum scale of fees be adopted 
for presentation to the authorities concerned, it being under- 
stood that the coroner should be vested with a discretion to 
pay a higher fee in appropriate circumstances : 1 


(a) For making a post-mortem examination of the « 
body of the deceased and reporting the findings to 

(b) For making a “ special’ examination (under 

Section 22 of the Coroners’ Act, 1926) at the request 

of the coroner, irrespective of whether or not he has 

decided to hold an inquest £01 0 
(c) For attending to give evidence at an inquest 

0 

0 


(d) For attending and witnessing a post-mortem 
examination when required by the coroner or police 
(e) For furnishing a written medical report at the 
request of the coroner .. 
(f) Mileage allowance, whether in connexion with 
the carrying out of a post-mortem examination or 
attendance at an inquest, Ils. per mile or part of a 
mile travelled on the outward and return journey 
in excess of the first two miles from the practitioner’s 
professional premises. 


(per attendance) .. 
3 


Mortuary Accommodation and Pathological Facilities 

118. Although there are exceptions, in general the mortuary 
accommodation and the facilities for conducting coroners’ post- 
mortem examinations throughout the country are deplorable. 
Local authorities are empowered, and may be required, by 
Section 198 of the Public Health Act, 1936, to provide mortuary 
accommodation and a post-mortem room, but in practice the 
arrangements are left to the discretion of the local authority ; 
various pathologists and other practitioners conduct these 
examinations, while no _ specific medical practitioner is 
charged with the responsibility of ensuring that the arrange- 
ments are satisfactory in every respect. 

Thus at the present time mortuaries are scattered through- 
out the various coroners’ jurisdictions, and practitioners con- 
ducting examinations are compelled to work in premises that 
are ill equipped and often ill adapted for the purpose; fre- 
quently the premises are badly lighted and often without 
running water. 

In March, 1947, the Minister of Health was asked whether 
he would exercise his powers under Section 198 of the Public 
Health Act, 1936, to require local authorities to provide 
mortuaries, and, where necessary, suitable premises for post- 
Mortem examinations. The Minister replied that he did not 


feel justified in taking any action at the present time owing 
to the predominant claims of housing. 


The Council recommends: 


Recommendation : 


(i) That all necropsies undertaken at the request of the 
coroner be performed by competent practitioners who possess 
the requisite professional experience and training and have 
at their disposal the facilities of a pathological laboratory ; 
the selection of the practitioner for the conduct of a necropsy 
to rest in the discretion of the coroner. 

(ii) That as the existing mortuary accommodation is un- 
satisfactory and gravely deficient the appropriate central 
authority be urged to take early action to provide a full 
post-mortem service on a nation-wide scale; that area 
arrangements be devised so that wherever practicable 
coroners’ necropsies are centralized and the cadaver brought 
to the practitioner at a place where a full examination can 
be conducted with the aid of proper facilities and equipment. 

(iii) That accommodation for the temporary housing of 
cadavers near the place of death be maintained but that 
such accommodation be not equipped for the performance 
of necropsies. 

(iv) That mortuaries be established at central points in 
each coroner’s jurisdiction, under the control of the local 
health authority, equipped with refrigeration and a separate 
viewing-room for relatives, the post-mortem rooms being 
furnished with good lighting, heating, and an ample supply 
of running water, and with facilities for histological examina- 
tions and the proper collection of specimens for toxicological 
examination ; that the assistance of trained mortuary atten- 
dants be made available; that adequate transport facilities 
for bringing cadavers to the central post-mortem establish- 
ment from outlying mortuaries be provided. 

(v) That in general local hospital mortuaries be not utilized 
for this purpose. 

(vi) That in view of the need for reorganization of the 
country’s mortuary accommodation on the foregoing lines 
the Minister of Health be pressed to give the matter urgent 
consideration in connexion with the present building 
programme. 

(vii) That wherever practicable the date, time, and place 


of the necropsy and inquest be notified to the practitioner , 


in previous attendance on the person deceased to afford him 
an opportunity to attend should he so desire. 

(viii) That, where the practitioner in previous attendance 
upon the deceased so requests, he be furnished with a copy 
of the report of the examining practitioner after conclusion 
of the necropsy, and that he be informed accordingly when 
notified of the time of the necropsy. 


119. The Council is of opinion that the cost of implementing 
the foregoing proposals for a comprehensive mortuary service, 
although likely to be considerable, would be fully justified 
as being in the public interest. It recognizes, however, that 
these proposals must, in view of the present economic position 
of the country, be regarded as a long-term policy. 


Recommendation : That as an interim measure urgent con- 
sideration should be given to practical steps for mobilizing 
pathologists and enabling them to travel to the various out- 
lying mortuaries with fully equipped motorized laboratories. 


ORGANIZATION 


The Relationship of the Association to the Medical Profession 
in India, Pakistan, Ceylon, and Burma 
120. In view of the formation of Dominions for India, 
Pakistan, and Ceylon, the Council considered the relationship 
of the Association to the profession in the new Dominions. 
There are at present 13 Branches of the Association in India 
(Hindustan) and Pakistan with a total membership of 952. The 
Indian Medical Association, which was formed in 1928 with 
headquarters in Calcutta, has a membership of over 10,000. 
Membership of this body is open to all medical practitioners 
with qualifications registrable in any Province or State in India. 
The Council has informed the Indian Medical Association 
that it will gladly enter into an arrangement for affiliation. 
The Council understands that a separate medical associa- 
tion will shortly be formed for members of the profession in 
Pakistan and the question of affiliation of the British Medical 
Association with the Pakistan Medical Association will be 
considered. 


| | 
| 
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There is an active Branch of the Association in Ceylon with 
373 members. The organization of the profession in the 
Dominion and its relation with the Association in this country 
is at present under consideration by the Ceylon Branch. 

The Burma Branch is unorganized, and in view of the new 
constitutional position the Council has taken steps formally to 
dissolve the Branch. . 


The Organization of the Profession in Southern Rhodesia 

121. There are two active Branches of the Association in 
Southern Rhodesia—namely, Matabeleland and Mashonaland 
—but with the rapid advancement of the Colony there is a 
desire on the part of the profession there for a greater measure 
of independence, though it wishes at the same fime to main- 
tain close ties with the Association in the United Kingdom. 


- It hopes in this way to strengthen the local organization in 


order that it may be in a position more effectively to represent 
the profession in Southern Rhodesia in negotiations with the 
Government and other official bodies. 

The Council is anxious to give effect to the wishes of members 
in South Rhodesia for improved organization and status within 
the Association, and it is discussing with the Branches possible 
methods of meeting those wishes. The Branches in the Colony 
might, for example, become incorporated bodies within the 
meaning of Article 13, and so acquire a definite legal status 
inside the Association. This would allow the widest latitude 
in the management of their own affairs both under existing 
conditions and in relation to future developments. 


Representation of Divisions and Branches in Representative 
Body, 1948-9 
122. The Council has decided that the grouping of Divisions 
for the election of Representatives to the Representative Body, 
1948-9, shall be on the same lines as for 1947-8, except that 
the newly formed South Essex Division has been made an 
independent constituency. 


The Honorary Secretary 
123. This has been a year of intensive activity for the Associa- 
tion, and the Council wishes to express on behalf of the general 
body of members the great debt which the Association owes to 
the honorary secretaries of the Divisions and Branches without 
whose loyal co-operation the Association could not function as 


an efficient organization. 


Association Membership 


124. The Council submits the following report upon the 
membership of the Association for 1947: 


New Members 5,057 
Resignations withdrawn 50 
S.A.M.A. resumed member- 
ship .. 96 
5,223 
Removed in arrears « 
Less paid arrears... 
504 
Resignations .. 559 
1,679 
Increase 3,544 


Membership, Dec. 31, 1946: 54,175. 
Membership, Dec. 31, 1947: 57,719. 


The total number of practitioners resident in the U.K.. 
including Services, is estimated to be 57,507, and of these 
42,920 were members of the Association at the end of 1947. 
This represents an Association membership in the U.K. to 
the total profession of 75%. If retired practitioners are 
excluded the percentage of Association membership to the 
working profession in the U.K. is 77.5%. 

The membership on April 1, 1948, was 58,004. 


Amendment of Articles and By-laws 
Affiliation with Medical Association of South Africa: 
Affiliated Membership of the Association 
125. The agreement embodying the terms of affiliation 
between the Association and the Medical Association of 


South Africa has been completed. It provides for the 
creation of a new class of membership known as affiliated 
membership, which might be brought into operation ip- other 
appropriate cases of affiliation between the Association and 
professional bodies within the Empire. For this general Purpose 
the Council recommends: 


Recommendation : That the following new by-law be ip. 
serted after existing By-law 14: 


Affiliated Membership 


(1) The Council may determine that the members of any medical 
Association or similar body established outside Great Britain and 
Northern Ireland being a body admitted to affiliation shalj be 
admitted to Affiliated Membership of the Association. 

(2) A person entitled to admission to Affiliated Membership of 
the Association shall give written notice to the Association of his 
desire so to be admitted, such notice being in a form approved 
by the Council and his qualification for Affiliated Membership 
(namely membership of an affiliated medical Association or similar 
body established outside Great Britain and Northern Ireland) being 
certified by a responsible official of such Medical Association of 
body. - 

(3) Forthwith upon receipt of any such notice so certified the 
applicant shall be admitted to the Association as an Affiliated 
Member. 

(4) The Council shall cause to be kept a List of Affiliated Members 
showing their respective names and addresses and the name of the 
affiliated Association or body of which they are Members. 

(5) An Affiliated Member shall not as such be a Member of the 
Association for any purpose and shall not be liable to pay any 
subscription. 

(6) An Affiliated Member shall enjoy the like privileges as a 
member of: the Association except that: 

(i) he shall not be entitled to receive notice of or to be present 
or to vote at any meeting of the Association; 

(ii) he shall not as such be qualified to act as a member of the 
Council or as a representative or officer of the Association except 
that he may be a member of a Committee; 

(iii) he shall not be entitled as such to receive copies of the 
Journal, but 

(iv) he shall be entitled to attend Meetings of the Division 
within whose area he is for the time being resident and of the 
Branch to which such Division belongs and to speak thereat; 

(v) he shall be entitled to attend any Annual Scientific Meeting 
or Conference of the Association and to speak thereat; 

(vi) he shall be entitled to use any facilities provided by the 
Association for the benefit of members. 

(7) An Affiliated Member shall cease to be an Affiliated Member 
and his name shall be deleted from the List of Affiliated Members 
in any of the events following: 

(i) If the Medical Association or other body the membership 
of which qualifies him for Affiliated Membership shall cease to 
be affiliated to the Association or if he ceases to be a member of 
such body. 

(ii) If the Council expels the Affiliated Member from Affiliated 
Membership and so that all the provisions of Article 11 of the 
Articles of Association shall mutatis mutandis apply: provided 
always that the Council shall not exercise such power of expulsion 
without having consulted the affiliated Medical Association or 
other body of which such Affiliated Member is a member. 

(8) Nothing in this By-law contained shall operate to preclude an 
Affiliated Member from becoming or continuing to be a member of 
the Association apart from such Affiliated Membership. 


Proposed new Central Consultants and Specialists Committee 

126. The Council submits in para. 62 of this report its pro 
posals for the establishment of a Central Consultants and 
Specialists Committee in place of the two existing Consul- 
tants and Specialists and Hospitals Committees. This proposal 
involves amendments to By-law 79 and to the Schedule to the 
By-laws. 

Recommendation : 

(1) That By-law 79 (1) and (2) be amended by inserting 
the word “Central” before the word “Consultants 
wherever the same appears. 

(2) That the Schedule to the By-laws be amended in the 
manner following: 


(i) by deleting the cross-heading “‘ Consultants and Specialists” 
from the first column and all the words and figures appearing 
against such cross-heading. 
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— 

(ii) by deleting the cross-heading ‘“ Hospitals’ from the first 
column and all the words and figures appearing against such 
cross-heading. 

(ii) by inserting after the cross-heading ‘* Arrangements ” the 


following : 


Other Amendments to By-laws, and Schedule to By-laws 
(a) Industrial Medicine Committee 
128. In para. 57 of this report the Council deals with the 
question of the title of the Industrial Medicine Committee, and of 
its terms of reference. 


Name of een Appointed Members 
i “officio i Duties, Powers 
Comuittee ex officio Appointed by R.B. fey oer Otherwise Appointed 


4 being Members of the Association 
engaged exclusively or predomin- 
antly in consultant or specialist 


Central Consultants 
and Specialists 


To consider and to report on 
matters specially affecting those 
engaged in consulting and special- 
ist practice, including matters 


2 being persons engaged exclusively 
or predominantly in consultant or 
specialist practice be appointed by 
each Regional Consultant and 


practice to be elected as follows: 
by Representatives of Con- 
Stituencies in England and Wales; 


Specialist (including Hospitals) 
Committee in England, Wales and 
Northern Ireland; representatives 


referred from Regional Consult- 
ants and Specialists (including 
Hospitals) Committees, and on 


1 by Representatives of Con- 
Stituencies in Scotland; 1 by 
- Representatives of Constituencies 
in Northern Ireland. 


all questions concerning hospitals. 


The Comamittee shall have power to | 
co-opt 3 Members. 


of consultants and_ specialists 
practising in Scotland, the number 
(not being more than 10) and the 
method of appointment of whom 
shall be determined by the Council 
after receiving recommendations 
from the Scottish Committee; 5 
being persons engaged partly in 
consultant or specialist practice 
and partly in some other branch 
of medical practice to be appointed 
by those members of Regional 
Consultant and Specialist (includ- 
ing Hospitals) Committees who are 
themselves engaged partly in con- 
sultant or specialist practice and 
partly in some other branch of 
medical] practice; 1 by the General 
Practice Committee; 1 by the 
Insurance Acts Committee; 1 by 
the Public Health Committee; 
1 by the Occupational Health Com- 
~ mittee; 1 by the Committee of 
each Special Group of members 
formed pursuant to By-law 37. 


(iv) by inserting under the cross-heading “* Arrangements ”’ in the 
fifth column the word “‘ Central” before the word ‘* Consultants.” 

(v) by inserting under the cross-heading “‘ General Practices ” 
in the fifth column the word “ Central ” before the word ** Con- 
sultants”’ and by deleting from the same column the words “ one 
by the Hospitals Committee.” 

(vi) by deleting under the cross-heading “Insurance Acts’”’ in 
the fifth column the words “1 (being a member of the Staff of 
a Voluntary Hospital) to be nominated by the Hospitals Com- 
mittee of the Association ’ and by inserting in place of the words 
so deleted the words “one to be nominated by the Central 
Consultants and Specialists Committee.” j 

(vii) by deleting under the cross-heading “‘ Public Health ” in 
the fifth column the words “ one to be appointed by the Hospitals 
Committee ” and by inserting in place of the words so deleted 
the words “ one to be appointed by the Consultants and Specialists 
Committee.” 


Proposed new Standing Film Committee 


127. It will be recalled that the report of a special com- 
mittee appointed to inquire into the scope and use of films in 
postgraduate and undergraduate medical education which was 
approved by the A.R.M., 1947, included a recommendation 
that a medical film library should be established. This matter 
is referred to in para. 139, but the Council is of opinion that 
the subject is of such importance that it is desirable for the 
Association to set up a new Standing Film Committee to 
manage the medical film bureau and-the Film Library. 

Recommendation : That the Schedule to the By-laws be 
amended by inserting the following new cross-heading and 
entries immediately above the ecross-heading “ Finance”: 


Otherwise 


Appointed Duties, Powers 


Name of 
Committee 
Additional 
Members 
ex officio 
Appointed 
by R.B. 
Appointed 
by Council 


| 


To manage the Medical Film 


3 
| 
w 
w 


1 by the Science 


Committee: Bureau and the Film Library 
1 by the Journal and generally to deal with 
Committee. matters concerning medical 


films. 


| The Committee shall have power 
to co-opt 3 members and may 

! invite 2 observers from the 
| British Medical Students’ Asso- 
| 


ciation to attend its meetings. 


Experience of the work of this Committee, which was set up 
two years ago by the Representative Body as a new Standing Com- 
mittee, has shown that it is desirable that the number of representa- 
tives appointed by the Association of Certifying Factory Surgeons 
should be increased from two to three, and that the Dermatologists 
Group Committee should appoint one member to the Industrial 
Medicine Committee. 


(b) Armed Forces Committee 
The Council is of opinion that there should be added to 
the Armed Forces Committee a member to represent the medical 
personnel of the Royal Air Force Medical Reserve Volunteer 
Reserve. The Schedule relating to this Committee must also be 
amended to meet the position caused by the dissolution of, the 
Indian Medical Service. 


(c) Dominions, India, Colonies, and Dependencies Committee 

The Council is of opinion that the, title of the present 
Dominions, India, Colonies, and Dependencies Committee should 
be more closely related to its work. The duties of the Committee 
are to consider matters specially relating to Branches not in. Great 
Britain or Northern Ireland, but with the formation of the British 
Commonwealth Medical Council (see para. 157 of this report) 
the work of the Committee in future will relate to matters affecting 
the profession in the Colonies and Dependencies: The reference to 
“India” in the Committee’s title must also be deleted. 


(d) “ India,” “ Indian Medical Service” 

Consequent on the establishment of Dominions for India 
and Pakistan, reference to “India” must now be deleted from 
Article 10 (c). By-laws 7, 15, 49, 53 (f), 61, 79, and the Schedule 
to the By-laws relating to the Armed Forces Committee must be 
amended to meet fhe position caused by the dissolution of the 
Indian Medical Service. 


(e) Instructions to Representatives 

By-law 41 (3) provides that a meeting of members of each 
constituency shall be held within 28 days before the date of the 
Annual Representative Meeting for the purpose of considering the 
agenda of that Meeting and instructing the Representatives thereon. 
The agenda of the Annual Representative Meeting is not published 
in the Supplement, and it would be impracticable to do so if 
adequate time is to be given to constituencies to consider amend- 
ments and motions for inclusion in the agenda. Since it is the 


practice of the Association to appoint not delegates but representa- 
tives to the Annual Representative Meeting, the Council considers 
that By-law 43 should be amended so as to ensure that there shall 
be a meeting of each constituency within 28 days before the date of 
the Annual Representative Meeting for the purpose of considering 
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the business of that Meeting and instructing Representatives thereon. 
Thus, the word “ agenda” in By-law 41 (3) would be replaced by 


the word “ business.” 


(f) Medical Practitioners and Pharmacists Act 


The Medical Practitioners and Pharmacists Act will permit prac- 
titioners at present temporarily registered on the medical Register 
whose names are admitted to the permanent Register to become 
members of the Association. The Council is advised that it will 
be necessary to amend Article 3 of the Articles of Association to 
meet this position. 

The Council submits a recommendation to give effect to the 
above proposals: 


Recommendation : 

(1) That the Articles of Association be altered in the 
manner following: 

(i) By inserting in Article 3 after the words “ The Medical 
Acts ” the words and figures “‘ or the Medical Practitioners and 
Pharmacists Act, 1947.” 

(ii) by deleting from Article 10 (c) in line 6 the words “ for 
India or.” 

(2) That the By-laws be amended, altered, and added to 
as follows: 


By-law 7: By deleting the words “ the Indian Medical Service.” 

By-law 9 (2): By deleting the words “ or India.” 

By-law 15 (1): By inserting the word “or” after the words 
“the Medical Service of the Regular Army ”’ and by deleting the 
words “or the Indian Medical Service.” — 

By-law 41 (3): By deleting the word “ Agenda” and by sub- 
stituting therefor the word “ business.” 

By-law 49 (1): By inserting the word “and” after the words 
“the Royal Army Medical Corps” and by deleting the words 
“‘and the Indian Medical Service.” 

By-law 49 (3): By inserting the word “and” after the words 
“the Royal Army Medical Corps” and by deleting the words 
“‘and the Indian Medical Service.” 

By-law 53 (f): By inserting the word “and” after the words 
“the Royal Army Medical Corps” and by deleting the words 
“and the Indian Medical Service.” 

By-law 61 (2): By inserting the word “or” after the words 
“the Royal Army Medical Corps” and by deleting the words’ 
the Indian Medical Service.” 
oa 79 (1): By deleting the words “‘ Dominions, India ” in 


(3) That the Schedule to the By-laws be amended in the 
manner following: 


(i) By deleting the cross-heading ‘‘ Dominions, India, Colonies 
and Dependencies ” from the first column and substituting there- 
for the cross-heading ‘‘ Colonies and Dependencies.” 

(ii) By deleting the cross-heading ‘“‘ Industrial Medicine ’’ from 
the first column and all the words and figures appearing against 
such cross-heading. 

(iii) By inserting the following new cross-heading and entries, 
Occupational Health” immediately above the cross-heading 
“ Organization 


| 
= 
Name of ‘ 
Committee =e & 33 £8 Otherwise Appointed | Duties, Powers 

ws) 

Occupational | 414 | 1 by the General Prac- | To consider and report 

Health tice Committee; 1 by on matters affecting 


the Central Consult- 
ants and Specialists 
Committee; 1 by 
the Insurance Acts 
Committee; 1 by 
the Public Health 
Committee; 1 by the 
Dermatologists 
Group Committee; 
3 to be nominated 
by the Association 
of Certifying Sur- 
geons; 4 to be nom- 
inated by the Asso- 
ciation of Industrial 
Medical Officers. 


the health of persons 
at work and_ the 
practice of medicine 
in industry and allied 
occupations. The 
Committee shall have 
power to co-opt 3 
members if necessary 
to secure representa- 
tion of a particular 
class of experience 
not otherwise repre- 
sented on the Com- 
mittee. 


(iv) By deleting under the cross-heading ‘“‘ Armed Forces” in 
the second column the words “ and the Indian Medical Service” ; 


and by deleting in the sixth column the words “ and the Indian 
Medical Service” ; and by inserting in the sixth column after 
“‘ (Territorial Army)” the words “ the medical personnel of the 
Royal Air Force Medical Service (Volunteer Reserve).” 


Review of Association’s Constitution 

129. During the past session the Council has undertaken 
review of the Association’s constitution. With the eXcepti : 
of the recommendations embodied in this report, the Counc 
proposes no further amendments to the constitution at this 
stage. 

A question considered by the Council was whether there should 
be a further vocational representation on the Council. It wil] be 
remembered that public health service members at present elect 
two members to the Council. The Council's view is that ‘ther 
should be no vocational representation on the Council beyond thai 
accorded to public health service members. 

In the Council’s view no alteration should be made in the 
present arrangements under which “22” members of Council are 
elected by grouped home Branches, “ 12” members are elected by 
grouped representatives of constituencies, and “8” members are 
elected by the Representative Body as a whole. The Council also 
considers that no change should be made at the present time in the 
grouping of Branches and of Constituencies for election of the 
“22” and “12” members of Council. 


Grants and Supplementary Grants to Divisions and Branches 

130. By-laws 32 and 33 deal with the position of grants and 
supplementary grants. The maximum ordinary grant which 
may be paid to a Branch is 6s. per head, but since the war 
the Council has recognized that many active local units cap- 
not effectively finance their work on this grant and it has been 
the practice of the Council to make supplementary grants as 
and where necessary. The Council believes that the finances 
of the local units are in a healthy state, but it is prepared to 
‘give favourable consideration to the provision of additional 
expenditure for local units where this is shown to be necessary, 
The Council does not propose at this stage any amendment to 
the by-laws to meet the position. 


Visits to Divisions 


131. The recently inaugurated plan of assigning each Assistant 
Secretary to a particular region has continued to work satis- 
factorily, and its value was abundantly demonstrated in the 
first few weeks of 1948, when close contact and understanding 
between Headquarters and the periphery were especially vital. 
The general working of the arrangement leaves no doubt of 
the value to Divisions of contact with a particular member of 
the medical staff who has not only a special interest in local 
problems but is also in touch with the daily work at Head- 
quarters, and the increasing correspondence between the 
Assistant Secretaries and their regions is evidence that the 
personal link is appreciated by Division and Branch execu- 
tives and by individual members. During the present session 
no less than 143 visits have been paid to the Divisions in the 
five regions, most of them in January and early February, 1948. 


SCIENCE 
Association Prizes 
Sir Charles Hastings Clinical Prize 

132. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and cheque for 50 guineas, for the promotion of 
systematic observation, esearch, and record in general prac: 
tice, is awarded annually. The prize for 1947 has been awarded 
to Dr. J. G. Dathan, Stoke-on-Trent, for his essay “ Body. 
Weight as an Index of Toxaemia during Pregnancy.” 


N. Bishop Harman Prize 

The value of the prize initiated by the late Mr. N. Bishop 
Harman in 1939 for research in consulting practice is approxi- 
mately £100. The prize was open for competition for the first 
time in 1947. 

Katherine Bishop Harman Prize 

The Katherine Bishop Harman Prize, which alternates with 
the N. Bishop Harman Prize and has for its purpose the 
encouragement of study and research into the disorders incl 
dent to maternity, will be open for competition in 1948. The 
prize consists of a certificate and cheque for £75. 


Stewart Prize 
The purpose of the Stewart Prize, consisting of a certificate 
and cheque for £50, is the recognition and encouragement of 
important work already done, or of research instituted and 
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romising good results, regarding the origin and spread of 
, idemic disease. The prize has been awarded to Dr. Leonard 
Colebrook, F.R.S., for his investigations on puerperal infec- 
tion and its treatment with sulphonamides and for his work 


on added infection in burns and their treatment. 


Middlemore Prize 
‘The Council has decided on the following subject for 
competition for the Middlemore Prize during 1948: The 
Value of Orthoptics in the Treatment of Squint. The prize 
consists o£ a certificate and cheque for £50. 


Prizes for Medical Students 

133. The Council has decided to award annually six prizes, 
each of the value of £25, to medical students for essays sub- 
mitted in open competition on a national basis, and has allocated 
the sum of £150 for the award of regional essay prizes to 
medical students based on the four regions of the British 
Medical Students’ Association. The following subject has been 
chosen for both the national and the regional prizes in 1948: 
“A knowledge of physiology is essential to the practice of 
every branch of medicine.” 


Prizes for Nurses 

134. The Council has approved the annual award of 
Association prizes for nurses. Twenty guineas and 10 guineas 
respectively will be awarded for the best and the second-best 
essays received in open competition from each of the follow- 
ing categories of nurses: (i) pupil nurses ; (ii) State-registered 
nurses working in a hospital ; (iii) State-registered nurses not 
working in a hospital or similar institution—i.e., district nurses, 
private nurses, etc. The subjects for the three categories set 
for the competition during 1948 are as follows: (i) Suggested 
Improvements in the Methods of Training Nurses ; (ii) Nursing 
the Patient, not the Disease—the Nurse-Patient Relationship ; 
(iii) Difficulties of Nursing in the Patients Own Home and 


their. Solution. 
Research Scholarships 

135. When the practice of awarding research scholarships 
was resumed in 1946 it was decided to restrict the tenure of 
the scholarships to a period of nine months in the first instance. 
It became apparent, however, that this did not give the scholar 
sufficient time in which to complete his work, and the Council 
in 1947 decided to revert to the pre-war custom of awarding 
scholarships for a period of twelve months to coincide with the 
acadcmic year. 

The following scholarships have been awarded, tenable for 
the twelve months commencing Oct. 1, 1947: 


Ernest Hart Memorial Scholarship (£200): H. C. W. Stringer, 
M.B., Ch.B.(N.Z.), of Edinburgh. An investigation of treatment 
of lupus vulgaris and other forms of skin tuberculosis with ultra- 
violet light and calciferol. 

Walter Dixon Memorial Scholarship (£200): R. E. Moore, 
M.B., B.S., M.R.C.S., L.R.C.P., of London (a renewal of the 
scholarship awarded for the nine months ending Oct. 31, 1947). 
The pharmacological properties of certain derivatives of the 
naturally occurring amino-acids. 

Ordinary Research Scholarships (£150 each): L. G. C. Martin, 
M.B., B.S., M.R.C.S., L.R.C.P., of Buxton. Study (at Boston City 
Hospital and Massachusetts General Hospital) into causation of 
theumatic disease in general, and rheumatoid disease and gout in 
particular, with reference chiefly to American present-day views, 
with a view, later, of entering the Nuffield Trust Rheumatic 
Research just being inaugurated at Manchester University. 

J. H. Prain, M.B., Ch.B., of Inchture, Perthshire. Investiga- 
tion of the effects of antihistamine substances on gastric secretion, 
with particular reference to aetiology and treatment of peptic 
ulceration. 

D. K. Sambrook, M.B., B.S., L.R.C.P., F.R.C.S., of London; 
and P. B. Woodyatt, M.R.C.S., L.R.C.P., of London. Joint 
investigation into clinical radiotherapy of malignant tumours by 
means of serial biopsies. 


Insole Scholarship 
The Council has established a Trust Fund in respect of the 
sum of £5,000 bequeathed by the late Mr. E. R. Insole for 
the purpose of the award of a scholarship for research into 
the causes and cure of venereal disease. The income from the 


Fund will be applied to the biennial award of the scholarship 
to the value of £250, and the first award will be made in 1948. 


Mackenzie Industrial Health Lecture 


136. When the Industrial Health Education Society was 
wound up in 1940 it handed its surplus funds, amounting 
to £350, to the Association for the purpose of founding a 
memorial lecture associated with the name of J. Mackenzie 
on the relation of health to industry. The Council decided 
to organize this as a lecture to be arranged biennially to 
coincide with any industrial health conference which might 
be held, the lecture to be given to audiences of persons, lay 
and medical, professionally interested in industrial medicine. 
This year’s lecture will be given by Mr. H. E. Griffiths, C.B.E., 
F.R.C.S., as part of the Ninth International Congress on 
Industrial Medicine to be held in London during September. 


B.M.A. Lectures 


137. The Council extends its thanks to the following, who 
have given B.M.A. Lectures during the period March 1, 1947, 
to Feb. 29, 1948: Prof. Chassar Moir, Dr. William Evans, 
Dr. D. Evan Bedford, Dr. W. P. H. Sheldon, Mr. V. Zachary 
Cope, Dr. R. R. Trail, Dr. M. Arnott, Dr. Bentley Purchase, 
Mr. Vaughan Hudson, Sir Heneage Ogilvie, Mr. Harold Dodd, 
Dr. R. Forbes, Dr. C. J. Britton, Dr. Wilfred Sheldon, Prof. 
Ian Aird, Sir Stanford Cade, Sir Henry Tidy, Dr. A. E. Clark- 
Kennedy, Mr. A. Lawrence Abel, Dr. F. R. Selbie, Dr. John 
Parkinson, Dr. J. A. Gorsky, Mr. Arthur Jacobs, Lady Florey, 
Dr. Charles D. Read, Prof. F. A. E. Crew, Dr. Geoffrey Evans, 
Mr. P. H. Mitchener, Prof. J. R. Learmonth, and Dr. Margaret 
Moore White. 

Divisions and Branches are reminded that they may have 
one “B.M.A. Lecture” during the course of a year. The 
lecturers are nominated by the Division or Branch. A fee of 
ten guineas with first-class travelling expenses are paid to the 
lecturer by the Council from central funds. 


The Library 


138. During the last few years the Council has devoted much 
attention to the development of the Association’s Library, which 
has come to be recognized as one of the most important medical 
libraries in London. Having outgrown its accommodation on 
the ground floor in the North Wing of B.M.A. House the 
Library has now been transferred to pleasing and more com- 
modious rooms on two.floors of the Garden Court Wing. 
Members are reminded that the Library endeavours to cater 
for the practical everyday needs of the practising doctor. It 
includes a lending library, a reference section, a ‘microfilm 
section, and an extensive range of periodicals, both British 
and foreign ; the more important new books are added as they 
are published. Evidence of the value of the Library is afforded 
by the constantly increasing number of members who use the 
lending library, either by personal attendance or through the 
post, and the reading-rooms. 

The Council has recorded its appreciation of the work of 
the Librarian and his staff both in coping with the increased 
activities of the Library and in successfully carrying out the 
task of removal. 

The Council hopes that all members visiting B.M.A. House 
will visit the Library in its new quarters. 


MEDICAL FILMS 
139. When it presented the réport on “The Scope and Use 


‘of the Film in Medical Education,” which was approved by 


the Representative Body in 1947, the Council expressed the 


‘view that it would be desirable to set up a standing committee 


and that the duties of the committee should be to manage 


the Association’s Medical Film Bureau and Film Library and 


to deal generally with matters concerning medical films. 
The appropriate amendment to the Schedule to the By-laws 


to give effect to this proposal is set out in paragraph 127 of ~ 


this report. 
B.M.A.: Film Library 


140. Consideration has been given by the Council to the 
steps which should be taken by the Association to establish 
a comprehensive library of medical films. In this connexion 
the Council reports that the Kodak Film Library, consisting 
of some 200 films, has been handed over to the Association, 
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and steps are being taken for the appraisal and grading 
of these. films. It is hoped that the majority of them will 
prove suitable for medical audiences and form the nucleus 
of the Association’s film library. Various private firms and 
organizations which are known to have produced medical films 
which would be of interest to the profession have been asked 


_to submit details to the Council with a view to the inclusion 


of their films in the Association’s library. 

The Council has authorized the purchase of a sound pro- 
jector, and has placed a sum of £500 at the disposal of the 
Film Committee in order that films recommended by the 
Appraisal Subcommittee may be purchased and copied, and 
that suitable films which have been made privately in this 
and other countries may be copied and placed in the Film 
Library. 

PUBLIC RELATIONS 


The National Health Service 

141. The Association’s Public Relations have two aspects. 
It is important to explain to the public the Association’s views 
and policy on medico-political issues. The scientific side of 
the Association’s work must also be publicized. In the long 
term, work under the second heading is just as important as 
that under the first. Inevitably, however, political questions 
have recently been predominant. Every effort was made to 
see that the Association’s standpoint on the National Health 
Service Act was widely publicized. Elaborate arrangements 
were made to secure publicity for the plebiscite, which was 
in fact “ front page news” throughout the country. In general, 
wide public interest has been aroused in the dispute with the 
Minister. During the months in which the controversy was at 
its height, every effort was made to see that statements on 
the Government side were swiftly replied to wherever neces- 
sary. Thus, when Mr. Bevan cast doubts in Parliament on the 
secrecy of the plebiscite, an immediate Press conference was 
held and the machinery of counting the plebiscite returns was 
thrown open to inspecticn by the Press. Newspaper men 
attended in large numbers and, as a result of the publicity, 
charges against the conduct of the plebiscite were quickly 


dropped. 
Public Meetings and Conferences 


Many conferences for Honorary Public Relations Secretaries 
from groups of Divisions have been held by the Public Rela- 
tions Officer, for example in Bristol, Cambridge, Glasgow, 
Edinburgh, Aberdeen, Newcastle, and on February 20 a large 
conference of Divisional representatives was held at B.M.A. 
House to consider publicity plans. Activity at the periphery 
has greatly increased recently; excellent work is being done 
by many Divisions in improving relations with Press and public. 

A register of speakers willing to address public meetings on 
the National Health Service Act has been compiled with the 
aid of Divisions in order to satisfy the many requests for 
speakers which have been received from political organizations, 
debating societies, women’s organizations, and other outside 
bodies. 

Posters, leaflets, and other informative material designed to 
make clear the Association’s views on the National Health 
Service Act have been prepared by the Public Relations Depart- 
ment. A bulletin désigned to keep Honorary Public Relations 
Secretaries in touch with each other and with the Centre is 
being published by the Public Relations Department. 


Information Service 

Contacts with Press and public in connexion with the general 
scientific work of the Association have greatly increased during 
the past year. A large volume of correspondence with the 
public over the Association’s work and general medical matters 
is now being dealt with by the Public Relations Department. 
Facilities at B.M.A. House for answering inquiries from the 
Press have been improved and increasingly not only ‘the Press 
but also such outside bodies as the B.B.C., and the British 
Council have been making use of the new Information Service. 
In response to many requests from the Press this Information 
Service is now remaining open until 8 p.m. daily. 

The work of important B.M.A. Committees, such as those 
on the Care and Treatment of the Elderly and Infirm and on 
Nutrition, have been publicized by means of Press conferences, 
newspaper articles, and letters. An experiment was the publish- 


— 


ing of an illustrated popular edition of the Report of the 
mittee on the Elderly and Infirm. Under the title of “When 
You Are Old,” this popular version has sold nearly 5,000 Copies 
This work of making better known the Association’s scientific 
activities is one which may well deserve increased sup 
when “normal” conditions return. Much evidence, fo; 
example, exists to show that the public would welcome 
authoritative guidance on health matters. 


Clearing up Misunderstandings 

One function of the Association’s public relations work js 
to try to clear up needless misunderstandings between the Pro- 
fession and the public. Not all the work done in this fielg 
can be quoted, but one interesting example was the criticism 
which fell on the profession because of what was alleged tg 
be inadequate arrangements for the emergency supply of 
streptomycin. Broadcast appeals for the drug were creating 
an erroneous impression of inefficiency. As a result of 
inquiries made following a conference at B.M.A. House jp 
May, 1947, it was found that these broadcast appeals were 
virtually useless since they produced completely inadequate 
supplies of streptomycin. The B.B.C. eventually agreed to 
the suggestion that the London Emergency Bed Service should 
act as a “filter” for streptomycin appeals. In consequence the 
harmful sensationalism about streptomycin was speedily curbed, 


PSYCHIATRY AND THE LAW 

142. The Council has received from the Joint Committee of 
the Association and the Magistrates’ Association, and has 
approved for publication in the Journal, a memorandum 
on enuresis in children and adults. The subject is dealt with 
in its relation to delinquency. It is proposed to reprint the 
memorandum in booklet form, and it is hoped that it will be 
of value to magistrates, probation officers, head teachers, and 
others who have to deal with the problem. 

The Joint Committee has also examined the Criminal Justice 
Bill and made recommendations for the amendment of a 
number of sections of the Bill. These recommendations were 
approved by the Council and forwarded to the Home Office 
and to every member of the Standing Committee of the House 
of Commons which is considering the Bill. 

Consideration is now being given to the preparation of a 
memorandum on the treatment of and methods of dealing 
with persons guilty of homosexuality, offences against children, 
exhibitionism, etc. The memorandum will, it is hoped, be 
available for publication later in the year. 


ARMED FORCES 
Indian Medical Service 

143. A deputation was sent to the Commonwealth Relations 
Office regarding the Government’s terms of compensation for 
ex-I.M.S. officers and a number of points have been clarified, 
among which is the position of officers who transfer to other 
Services. Assurances have been received. that officers who 
transfer to the Royal Naval Medical Service, Royal Army 
Medical Corps, and Royal Air Force Medical Service are being 
allowed to reckon I.M.S. service for pay, promotion, and 
pension purposes in the new Service and on retirement wil 
be granted pension based on total service. Officers appointed 
to civil posts under the Crown will draw pension in respect 
of I.M.S. service concurrently with the salary of their civil 
posts. I.M.S. service will be counted in the determination of 
commencing salary of officers accepted for employment in the 
medical service of certain of the colonies—viz., Nigeria, Gold 
Coast, Sierra Leone, Gambia, Malaya, and Hong Kong. 
A similar concession is under consideration by the Governors 
of the East African colonies. So far as the National Health 
Service is concerned the Ministry of Health has made it cleat 
that appointments with Regional Hospital Boards, local exect- 
tive councils, and local health authorities will not be rega 
as permanent pensionable employment under the Crow 
While this was in doubt there was a danger that ex-I.MS 
officers who entered the National Health Service would bj 
virtue of the terms of compensation be eligible only for 4 
resettlement grant of £500 and would have to refund to 
Treasury any compensation received in excess .of that sum 
The ,Ministry’s assurance removes this possibility. 
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SCOTLAND 
Chairman and Deputy Chairman of Scottish Committee 


144. Dr. George MacFeat and Dr. I. D. Grant were appointed 
Chairman and Deputy Chairman respectively of the Scottish 
Committee for the session 1947-8. 


Reorganization of the Association in Scotland 


145. The establishment in Scotland of a permanent organiza- 
tion on a regional basis representative of the whole profession, 
and the reorganization of the Association in Scotland in re- 
sponse to the changes in medical administration resulting 
from the National Health Service, are under consideration. 
As regards regional organization, the aim is to establish, in 
close association with the existing Branches of the Association, 
Regional Medical Committees which would be capable not 
only of representing the views of the consultants and specialists, 
but also of focusing and expressing medical opinion generally 
on the hospital and specialist services of the region. The 
regional medical committees will be representative of members 
and non-members alike. In Scotland, in contrast to England 
and Wales, it would be a fairly simple matter to reorganize 
or group the Association Branches so as to relate them closely 
to the Regional areas and to utilize the machinery of the 
Branches for the election of the Regional Committees. The 
broad principle of the regional machinery having once been 
established, it is proposed both on grounds of principle and 
by reason of the marked differences between the Regions in 
Scotland that no hard-and-fast method of constitating the com- 
mittees shall be laid down but that the exact method of appoint- 
ment shall be left for determination locally according to the 
needs of the particular region. 

Pending the appointment of permanent regional machinery, 
the services of the Branch Councils are being made available 
to the Regional Hospital Boards for consultation purposes. 

The relationship of the Divisions of the Association to Execu- 
tive Councils is also under discussion, but no definite proposals 
have yet been formulated. 

So far as central reorganization in Scotland is concerned there 
exist at the present time a Consultants and Specialists and a 
Hospitals Subcommittee of the Scottish Committee. It is pro- 
posed that these two subcommittees should be reconstituted to 
form one Hospital and Specialist Services Subcommittee, whose 
duty it will be to advise the Scottish Committee on all matters 
affecting the Hospital and Specialist Services in Scotland. 
Further questions of central reorganization in Scotland still 
remain to be considered. 


Conference of Representatives of Scottish Divisions 


146. A conference composed of representatives of the Scottish 
Divisions and of Local Medical and Panel Committees in Scot- 
land, together with members of the Scottish Committee and 
the Insurance Acts Subcommittee (Scotland), was held on 
March 10, 1948. The purpose of the conference was to give 
the profession in Scotland an opportunity of focusing its views 
on the Scottish Health Service Act and on conditions of service 
under that Act in so far as they differ from the conditions 
south of the Border. The report of the conference was pub- 
lished in the Supplement of March 27. 


Interim Increase in Salaries of Whole-time Medical Members 
of Public Health Service in Scotland 


147. As was reported by the Council in its Supplementary 
Annual Report for 1946-7 it has not been possible to secure 
the adoption of an agreed scale in respect of salaries of whole- 
ume members of the Public Health Service in Scotland similar 
to that which obtains in England under the Askwith Memor- 
andum. Action has accordingly been taken directly with the 
local authorities, who have been urged to bring the salaries 
of their whole-time medical staffs into conformity with the 
Scottish Scale, revised by increases equivalent to those adopted 
in the revised interim scales under the Askwith Memorandum. 


‘There is evidence that these representations are being received 


in the reasonable spirit in which they have been made. 


Remuneration of Consultants and Specialists Employed Part-— 


time by Local Authorities 


. 148. For the reason stated in the foregoing paragraph it has 
not been possible to obtain agreement in respect of the scale 
of remuneration of medical practitioners employed by local 
authorities on a sessional or case basis as agreed by the Asso- 
ciations of Local Authorities in respect of England and Wales 
and approved by the Representative Body in 1947. The scale 
has accordingly been circulated to local authorities in Scotland 
with a strong recommendation for acceptance, and a number 
of local authorities have in fact adopted it. 


Fees for Medical Witnesses and for Reports required by 
Procurators Fiscal 


149. The scale of fees for medical witnesses and for reports 
required by procurators fiscal was fixed early in the present 
century and is entirely inadequate in present-day circumstances 
for the services required. Following discussions with repre- 
sentatives of the Crown Office, the approval of the Treasury 
was secured to a scale which represented broadly a 50% 
increase of the present remuneration, and the matter is still 
under discussion with the Crown Office. The position is com- 
plicated by the discussions which are proceeding between the 
Home Office, the local authorities, and the Association in 
respect of the fees paid in England and Wales for medical 
witnesses in criminal courts and fees for witnesses in coroners’ 
courts, and the decision in Scotland will probably have to 
await the outcome of these discussions. 


Payment of Hospital Staffs during the Interim Period before 
the Coming into Operation of National Health Service 
(Scotland) 


150. A circular dealing with the question of the remuneration 
of visiting staffs of voluntary hospitals during the interim 
period before the coming into operation of the National Health 
Service has been sent to the Managers and to the Secretaries 
of Medical Staff Committees of Voluntary Hospitals in Scot- 
land in the name of the B.H.A. and B.M.A._ This circular 
follows in principle the circular issued with the approval of 
the Council to voluntary hospitals in England and Wales. 


Report of Working Party on the Recruitment and Training of 
Nurses 


151. The Scottish Committee, in common with a number of 
other medical bodies in Scotland, has been invited by the 
Secretary of State to submit views on the recommendations 
of the Working Party on the Recruitment and Training of 
Nurses. A Joint’ Committee has been established and is 
engaged in the preparation of an agreed statement of the views 
of the profession in Scotland on the Report of the Working 
Party, for submission to the Secretary of State. 


Liaison Committee with British Dental Association 
(Scottish Division) 


152. A Standing Liaison Committee composed of representa- 
tives of the Scottish Committee of the Association and of the 
Scottish Division of the British Dental Association has been 
established to consider matters of common interest to both 
professions in Scotland, particularly those arising from the 
National Health Service (Scotland). 


Record of Past Officers of Scottish Committee and of Offi 
ef the Associative th Scotland 


153. A permanent record of the services of past officers of 
the Scottish Committee and of officials of the Association in 
Scotland is being made by means of a suitably inscribed oak 
panel on one of the walls of the Hall of the Scottish House in 
Edinburgh. 


Scottish Public Relations Machinery 


154. So far as Scotland is concerned the existing means by 
which on the one hand the Press could be supplied with 
information on medical matters of topical interest and by which, 
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on the other hand, practitioners at the periphery not actively 
engaged in Association work could be kept informed of central 
activities are considered to be inadequate. With a view to 
improving the position the question of the establishment of a 
Scottish Medical Information Centre at the Scottish House, and 
the advisability of forming a Public Relations Subcommittee of 
the Scottish Committee, is under consideration. 


National Health Service (Scotland) 


155. The discussions with the Department of Health on the 
various sections of the Scottish Act have been continued by 
the Scottish Negotiating Committee with the object of securing 
so far as possible agreement on matters which would be the 
subject of regulation before the regulations were placed before 
Parliament. 

Action has been taken with the Secretary of State in respect 
of the submission of names of practitioners for his considera- 
tion in appointing the 18 medical members of the Scottish 
Health Services Council. Action has also been taken through 
the Branch machinery to secure the nomination of names of 
medical practitioners for service on Regional Hospital Boards, 
and through the Division machinery to secure the appointment 
of Local Medical Committees and the nomination of medical 
members by the Local Medical Committees to Executive 
Councils. 

A number of other matters arising from the inception of 
the National Health Service are the subject of consideration 
by the Association in Scotland, including : 


(a) The position of practitioners in the Highlands and Islands 
whose contracts with the Department of Health will terminate as 
from the date of the coming into operation of the Scottish Act. 

(b) Evidence in respect of Scotland before the Departmental 
Committee on medical certificates appointed by the Minister of 
Health and the Secretary of ‘State for Scotland. 

(c) Compensation under the National Assistance Bill for part- 
time D.M.O.s in Scotland who would become redundant as a 
result of the coming into operation of the National Health Service 
(Scotland) Act. 


WALES 


156. The Welsh Committee, which meets at Shrewsbury, has 
reappointed Dr. H. R. Frederick as its Chairman. It has 
pursued its national activities, particularly in regard to the 
work of the Branches and Divisions, and has played its part 
in resuscitating one of the Divisions which had been inactive 
for some time. 

The vice-chairmen of three of the Welsh Executive Councils 
are members of the Welsh Committee. 


OVERSEAS 
British Commonweakth Medical Council 


.157. It was reported to the Representative Body in 1947 that 
it was desirable to establish effective machinery for developing 
a closer liaison with the profession in the Dominions. The 
Council therefore decided to invite the Medical Associations 
and Branches in the Dominions to co-operate in the formation 
of a British Commonwealth Medical Council, with direct repre- 
sentation, to meet once or twice a year to discuss problems of 
common interest and to exchange views. The Council now 
reports that the suggestion has been welcomed in the Dominions, 
and it is proposed to hold the inaugural meeting in London 
during the present year. Detailed arrangements for the meet- 
ing have yet to be decided, but it is probable that it will be 
scheduled to take place about the time of the Annual Meeting 
of the World Medical Association, to which the majority of 
the Dominion professional bodies will be sending delegates. 


Colonial Advisory Medical Committee 


158. As reported to the Representative Body in 1947, the 
Council has on several occasions urged the Secretary of State 
for the Colonies to afford the Association representation upon 
the Colonial Advisory Medical Committee which advises him 
in the formulation of policy. The Secretary of State has refused 
this request on the ground that appointments to this Com- 
mittee are made in a personal capacity and not on the basis 


of/representation. He has, however, intimated that he would 
be glad to invite the Association’s views if at any time the 
Committee were asked to advise on questions relating Specific. 
ally to terms of service. The Secretary of State has also invited 
the Association to submit the names of persons who in its view 
are fitted by their experience to be of service to the Adviso 

Committee, so that he may consider them when making future 
appointments to the Committee. The Council has taken advan- 
tage of this invitation by putting forward the name of Col, A.H 
Proctor, D.S.O. 


Terms of Service in the Colonial Medical Service 


159. The Council has been profoundly disturbed by the 
serious nature of reports which it has received from Overseas 
Branches of the widespread dissatisfaction and anxiety which 
exist among medical officers of the Colonial Service in all parts 
of the Colonial Empire regarding the inadequacy of their salary 
scales. 

The cost of living in the Colonial territories has risen con. 


siderably during and since the war, in some cases to a degree © 


greater than that in the United Kingdom, yet Colonial medicaj 
officers are still for the most part remunerated on basic scales 
of salary instituted many years before the war, with additional 
temporary non-pensionable cost-of-living allowances which are 
not sufficient to bring the total remuneration up to an adequate 
post-war level. Moreover, medical officers appointed within 
recent years do not enjoy financial privileges which were granted 
to their predecessors. 


From the information in the possession of the Council it is 
evident that Colonial medical officers generally, and junior officers 
in particular, are experiencing the greatest difficulty in living on 
their salaries. In Hong Kong, where the cost of living is in the 


neighbourhood of 30% above pre-war levels, junior medical Officers , 


are in a serious financial position and in many cases forced into 
debt, and it has been necessary to ask the Medical War Relief 
_ Committee to make an immediate grant for the relief of these 
officers. 

Salaries Revision Commissions have reviewéd the salaries of the 
Civil Services in East and West Africa, in Malaya, and in Hong 
Kong. As a result revised salary scales have already been imple- 
mented in the four Colonial territories of British West Africa with 
effect from Jan. 1, 1946. More recently revised scales have been 
authorized in Hong Kong, to come into operation from Jan. 1, 
1947, and recommendations for the improvement of salaries are 
now under consideration by the Governments of the Malayan 
Union and Singapore. The East African Commission has not yet 
reported, but it is expected to do so shortly, and in the meantime 
it has been agreed by all the East African Governments except 
Kenya that such salary changes as may be authorized shall be made 
retrospective to Jan. 1, 1946. In Kenya, although no date has 
been fixed for the application of revised scales the principle of 
retrospective adjustment has been accepted. 

The salary adjustments which have or are being made in this 
way arise from a survey of local conditions—that is, the general 
standard of life and cost of living in the various Colonial territories 
—and the salaries of medical officers are being adjusted as part of 
a general review of the various Civil Services, not in relation to 
—_— income in the United Kingdom, from which they are 
recruited. 

The Council has informed the Secretary of State that it proposes, 
as soon as the reports of the Spens Committees are available, to 
raise the whole question of the revision of the salary scales of 
Colonial medical officers on a permanent post-war basis in the light 
of the findings of those committees. It has also pointed out that 
in the meantime the position of these officers is sufficiently serious 
to render necessary action of an interim nature in order to meet 
their immediate difficulties, and it has accordingly suggested that 
overall percentage increases on the lines of the 2nd Interim Revision 
of the Askwith Memorandum applicable to medical officers in the 
local government service of the United Kingdom should be made on 
the pre-war salary scales of all Colonial medical officers. 


In view of the seriousness of the position the Council asked 
the Secretary of State to regard the matter as one of extreme 
urgency, and in reply the Secretary of State invited representa- 
tives of the Council to discuss the questions raised with repre- 
sentatives of his Department. At that meeting the Colonial 
Office indicated that it recognized that the future salaries of 
Colonial medical officers would necessarily have to be related 
to professional income in the United Kingdom, and that for 


that reason the Department would be ready to discuss with the ' 


Association the question of the permanent revision of the salary 
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ccales in the light of the findings of the Spens Committees as 
as the reports of those Committees were available. 

So far as the immediate position was concerned, the Depart- 
ment did not feel that the suggestion put forward by the 
Association for the granting of immediate percentage increases 
on the pre-war salary scales of Colonial medical officers was 
ch the Secretary of State could recommend to the 
Colonial Governments in view of the steps which had already 
been taken to review existing remuneration in the light of the 
recommendations of the various Salaries Revision Commis- 
sions. The Council has therefore invited the Branches con- 
cerned to consider whether or not they are prepared to accept. 
without prejudice, any revised rates which have been instituted, 
ut are contemplated, and to regard them as an interim adjust- 
ment, pending the revision of the salary scales on a permanent 
post-war basis in the light of the Spens Committees’ reports. 


one whi 


Abolition of Private Practice 


160. For the most part Colonial medical officers appointed 
prior to 1934 had the right to engage in private practice, and 
those appointed after that date were permitted in many cases 
to undertake private practice as a privilege in accordance with 
local regulations. Since January, 1946, however, candidates 
selected for appointment have been precluded from engaging 
in private practice for remuneration. 

The abolition of private practice has been decided in principle 
by the Secretary of State in consultation with Colonial Govern- 
ments, and recently medical officers in certain of the East 
African territories have been notified that it is proposed that 
all officers, who are entitled as of right to engage in private 
practice, and those who, though not so entitled, have been 
permitted to do so, shall be given the option of retaining the 
privilege or of receiving compensation for its withdrawal. They 
have also been informed that it is not the intention to provide 
free medical attention for all non-officials, but that where a 
medical officer relinquishes private practice any fees payable 
by patients receiving treatment from him will accrue to the 
Government. The medical officers have been asked for their 
views on the subject generally, and in particular on the question 
of the assessment of compensation. 

This has caused considerable unrest and anxiety among 
Colonial medical officers serving in East Africa, especially in 
view of the dissatisfaction which already exists over the question 
of salary scales. 

The Council has therefore proposed to the Colonial Office 
that no steps should be taken to extend the ban on private 
practice pending the settlement of the larger issue of the revi- 
sion of the terms of service. The Department has replied that 
there is no intention of extending the ban, which has been 
accepted by all officers appointed after January, 1946. It has 
also suggested that there may have been some misapprehen- 
sion that the question of private practice might be taken into 
account by the East African Salaries Commission, though 
medical officers had already been informed that there was no 
ground for this fear. 


Visits to East African Branches 


161. Mr. J. L. Gilks, the Chairman of the Dominions Com- 
mittee, attended, as the delegate of the Council, the Intra- 
Territorial Meeting of the East African Branches which was 
held at Kampala in September, 1947, to celebrate the fiftieth 
anniversary of the arrival in Uganda of Sir Albert Cook and 
the services rendered by him both to Uganda and to the 
Association. The Council feels that this opportunity of making 
personal contact with the Branches in East Africa was of great 
importance not only to the overseas Branches but to the Associ- 
ation at home, and the information which Mr. Gilks has been 
able to furnish as a result of his discussions with the local 
officers has been of the greatest value to the Council in con- 
sidering the present grievances of Colonial medical officers. 

The Council proposes to accede to the request of the East 
African Branches that a member of its secretariat should visit 
East Africa shortly to discuss with the Branches there the 
various matters affecting the conditions of Colonial medical 
officers which are* how under consideration. 


H. Guy Darn, 
Chairman. 
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36} Nomination for statutory bodies .. p 


42 Midwifery services .. 
49 Superannuation for specialists 


67 Night visits 40 
71 Fees for administration of anaes- 

thetics in dental cases .. > 17 
73 Fees for medical certificates under 

Lunacy Acts 32 
85 Allowances to medical witnesses in 
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APPENDIX Ill 


MEMORANDUM OF EVIDENCE SUBMITTED TO THE 
DEPARTMENTAL COMMITTEE ON INDUSTRIAL 
DISEASES OF THE MINISTRY OF NATIONAL 
INSURANCE ON THE SCHEDULING OF 
DISEASES AS INDUSTRIAL DISEASES 
UNDER THE WORKMEN’S COM- 
PENSATION ACTS 


1. To deal with the problem placed before it—namely, to 
review “the policy adopted in scheduling diseases as industrial 
diseases under the Workmen’s Compensation Acts "—a special 
ad hoc committee was appointed consisting of representatives 
of the Association, the Association of Industrial Medical 
Officers, and the Association of Certifying Factory Surgeons. 


2. This Committee has considered whether the general 
principles as at present laid down for the scheduling of indus- 
trial diseases for the purposes of the Workmen’s Compensation 
Act ought to remain as they are at present for the purpose 
of the National Insurance (Industrial Injuries) Act, 1946, or 
whether their application should be extended. It. has confined 
itself to the principles of scheduling as applied to industrial 
diseases. 


3. It has accordingly examined the following three tests 
originally adopted by the Samuel Committee in 1907 and 
endorsed in 1933 by the Committee under the Chairmanship 
of Sir Humphry Rolleston as set out in the Memorandum from 
the Ministry dated April, 1946—namely : 

@) Is it outside the category of accidents and diseases already 
covered by the Act ? 

(ii) Does it incapacitate from work for ... more than .. . the 
minimum period (then one week, but reduced by the Act of 1923 
to three days) for which compensation is payable under the Act ? 

(iii) Is it so specific to the employment that the causation of the 
disease or injury can be established in individual cases? (This 
was qualified by the recognition that where a disease was common 
in a particular trade and also existed, but very rarely, outside the 
trade it might be right to make it the subject of compensation.) 

4. On the general question of the scheduling of industrial 
diseases for the purposes of compensation under the Act the 
Committee considers that this is a necessary feature and should 
be continued as a general principle. 

5. The Committee has considered also the history of the 
interpretation- placed by the courts on previous similar legisla- 
tion and makes a strong recommendation that from the medical 
point of view diseases as such and not as notional accidents 
should be accepted as justifying payment of compensation. 

6. So far as the qualifying tests are concerned the Committee 
submits the following observations : : 

(i) Is it outside the category of accidents and diseases already 


‘covered by the Act? 


The Committee considers this principle is appropriate for the 
purpose of the National Insurance (Industrial Injuries) Act, 1946. 

(ii) Does it incapacitate from work for ... more than .. . the 
minimum period (then one week, but reduced by the Act of 1923 
to three days) for which compensation is payable under the Act? 


The Committee also considers that this principle, with the 
qualifying period of three days, is appropriate. The Committee, 
however, recommends that the Act be amended so as to make pay- 
ment retrospective to the first day of the claim as allowed. The 
Committee’s reason for this suggestion is that in cases of minor 
injury it will tend to encourage a workman, if he is so able, to 
return to work with the minimum delay. He need not remain 
absent for three days in order to qualify for compensation. (See 
Section 11 (1) of the Act.) The Committee suggests that this is 
an important factor in the present-day industrial situation. 

(iii) Is it so specific to the employment that causation of the 
disease or injury can be established in individual cases? (This was 
qualified by the recognition that where a disease was common in 
a particular trade and also existed, but very rarely, outside the trade 
it might be right to make it the subject of compensation.) 

In this connexion the Committee envisages little or no difficulty 
in those cases where a workman is incapacitated from work suffer- 
ing from a disease which is clearly covered by the schedule. 


The Committee has considered the following Section 55 (2) 
of the National Insurance (Industrial Injuries) Act: 


A disease or injury may. be prescribed for the purposes : 
part of this Act in relation to any insured eapene i the OF this 
is satisfied that 

(a) it ought to be treated, having regard to its causes and incidence 
and any other relevant considerations as a risk of their Occupations 
and not as a risk common to all persons; and 

(6) it is such that, in the absence of special circums the 
attribution of particular cases to the nature of the employment 
be established or presumed with reasonable certainty. = 


and notes from the present format of the schedule that the 
principal criteria of acceptability for compensation depend Upon 
the interpretation of the description of the disease or injury 
consequent upon employment in certain enumerated Processes, 

It considers, however, that in certain cases a disease can be 
contracted through substantial causal connexion—for exam 
tuberculosis contracted by nurses employed in sanatoria and 
cancer of the bladder by employees in chemical works, and 
such other occupations which in themselves entail an increased 
risk to certain diseases or groups of diseases. 

It feels, therefore, that the principles of scheduling should 
be so amended as to relieve the workman in certain instanog 
of having to prove that the disease was contracted as the result 
of or in the course of his employment, and suggests thy 
principle (iii) should be amended so as to provide accordingly 
The following amended principle is suggested: : 


(iii) Is it so specific either to the employment or to the materials 
or appliances used in the course of the employment that a causg) 
connexion with the disease or injury can be respectively presumed 
with reasonable certainty or established in individual cases ? 


7. In order to give effect to such changes in procedure it 
would no doubt be necessary for the present schedule to be 
amended, and the Committee has considered whether ther 
should be additional schedules—for example, one for diseases 
actually specific to the employment; one for those forms of 
employment where there is a greater risk of contracting the 
disease (e.g., tuberculosis); and one for those employments 
where there is greater incidence of disease at an earlier age, 


8. Following upon the above-suggested widening of principle 
(iii) the question of risk arises. The Committee suggests that, 
if such diseases or group of diseases are to be covered bya 
schedule, consideration will require to be given to the need 
for a medical examination for all workers before being placed 
in an occupation involving special hazards. 


9. The Committee has also considered the implications which 
may arise from new methods or new discoveries in the aetio- 
logy of diseases already known and not at present scheduled 
for purposes of compensation. It is known that in the past 
there has been considerable delay in dealing with such claims, 
with consequent hardship on the applicants for compensation. 
The Committee accordingly suggests that a standing committee 
representative of the various interests involved should be set 
up to review the schedule of diseases from time to time, to 
make provision for the early recognition of any new diseases 
which may be covered by the suggested new principle (ii) 
enumerated above, and to provide for their inclusion at the 
earliest opportunity in a schedule. 


10. The Committee welcomes the provision in the Act which 
empowers the Minister to promote research into the causes and 
incidence of, and methods of prevention of, accidents, injuries, 
and diseases. It cannot emphasize too strongly the importanc 
of this provision in the interests of industry in general and of 
the workman in particular. 


11. The Committee also has reason to believe that under the 
present arrangements there is considerable delay on occasion 
in the workman obtaining recognition of his claim for compet 
sation. One of the reasons for this delay could be reduced by 
clarification of the role of the general practitioner in regard 0 
illnesses which may be due to occupational hazards. It's 
appreciated that the general practitioner is not obliged to certify 
that a workman is suffering from an industrial disease, but the 
Committee feels that some educational provision could 
advantage be made which would facilitate the recognition 
certification of such conditions in order to ensure that 
patient is referred to the insurance officer with the minimum 


of delay. 
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12. The Committee has also considered the position of those 
orkmen whose application for disablement benefit are the 
ure t of appeal to a medical referee or medical board. It is 
y ad to ensure that in such cases all facts are known and 
ny considered, and therefore suggests that by regulation under 
ae Act provision should be made that in any cases of dispute 
all relevant documents should be made available to all parties 


concerne d, as Wi 


medical board. 
APPENDIX IV 


COMMENTS OF THE COUNCIL OF THE BRITISH 

MEDICAL ASSOCIATION ON THE REPORT OF THE 

WORKING PARTY ON THE RECRUITMENT AND 
TRAINING OF NURSES 


In the autumn of 1947 a special committee was appointed 
by the Council of the Association to consider the problem 
of the grave shortage of nurses. As its first task, this Com- 
mittee has undertaken an examination of the recommenda- 
tions of the Working Party. In response to the invitation 
received from the Ministry of Health, the Council now submits 
brief comments on the main conclusions of the Working Party 
as summarized in Chapter XV of its Report. These comments 
were drafted by the special committee, which includes members 
of the Medical Superintendents’ Society and members nominated 
by the British Hospitals Association, the Royal College of 
Nursing, and King Edward’s Hospital Fund for London. The 
Council acknowledges the assistance it has received from the 
representatives of these independent organizations, which are 
in no way committed by the Council’s observations. The 

ial committee of the Council is now drafting constructive 
proposals regarding the training of nurses, and the Council will 
submit these to the Ministry at the earliest possible date. “f 

The main conclusions of the Working Party are set out below 

with the Council’s comments. . 


Conclusion 1—The key problem in the present training system 
js wastage during training (Para. 88). 

Comment.—Wastage is a key problem, but it occurs not so much 
during training as after training. The wastage during training could 
be reduced by a better selection of student nurses, but this would 
hot increase the numbers in training. Other methods must be used 
to improve recruitment of suitable trainees. , 


Conclusion 2.—Nurses in training must no longer be regarded as 
junior employees subject to an outworn system of discipline. They 
must be accorded full student siatus so far as the intrinsic require- 
ments of nurse training permit (Para. 108). 


Comment.—The Association deprecates the implication that the 
whole disciplinary system of hospitals is “ outworn.” It agrees 
that there should be no petty restrictions, particularly during off- 
duty hours. It thinks that irksome discipline in the wards can 
best be removed by the better training of the teaching staff in 

The hospital should give parental advice calculated to assist the 
student nurse in maintaining a good state of health. It should 
allow the utmost freedom during off-duty hours compatible with 
the moral welfare of the trainee. It should encourage community 
life by providing such comforts and amenities as will make it 
unnecessary for the trainee to seek all her recreation outside. : 

With regard to student status the Association agrees entirely with 
he following observations of King Edward’s Hospital Fund for 
London : 

“If ‘student status means that the student’s experience -during training 
thould be arranged according to her educational needs and not dictated by 
the staffing needs of the hospital, we agree that it should be accorded as soon 
&% there are sufficient trained and auxiliary nursing staff and domestic staff 
to make it practicable. We do not, however, support it if by a ‘student 
the Working Party means a person who is a complete extra in the ward or 
department and no more essential to the work of the ward and to the care 
of the patient than the medical student is. We know of no evidence to 
thow that such a system produces at any stage better nursing for the patients, 
Which is the primary object of training. On the contrary, reports sent in by 
a number of leading nurses to whom the King’s Fund made grants to visit 
the U.S.A. recently. indicated that the results of a more academic training 
with student status were most disappointing, as regards development of skill 
ii bedside nursing.” 

Conclusion 3—A new procedure for selecting student nurses is 
Tequired (Para. 108 and Chapter XI). 

Comment.—The Association agrees in principle with the proposal 
to include scientific tests in the selection procedure, but emphasizes 
the importance of considering temperament and character as well 
as ability, Experimentation in methods of selection is desirable. 


ell as to the medical referee or members of the - 


The acceptance of the candidate should remain in the hands of the 
individual training unit. The unit might with advantage have a 
selection committee, which need not impair the authority of the 
matron. 


Conclusion 4.—There is need for a new procedure in selection 
for appointments to senior posts in hospitals (Para. 108 and 
Appendix IV). 

Comment.—The Association agrees that a new selection procedure 
is desirable, although not necessarily the detailed procedure de- 
scribed in Appendix IV. It thinks it advisable that there should be 
a short course of training, three to six months in duration, for ward 
sisters. 


Conclusion 5.—The training day should be shortened to approxi- 

mate to a “normal” working day. This involves the introduction 

of a three-shift system, which is as desirable for the trained as for 
the student nurse (Paras. 108 and 150). 


Comment.—The Association agrees that the training day should 
be shortened to a “ normal’ working day. It considers that the 
96-hour fortnight should be so organized that the off-duty time 
makes adequate recreation possible and is not broken up into 
periods too short to be of value. It favours the experimental intro- 
duction of the three-shift system but regards its general adoption 
as impracticable at the present time. 


Conclusion 6.—If student nurses were relieved of domestic work 
and of nursing duties dictated solely by the staffing demands of 
hospitals, a period of two years would suffice for a general training 
(Paras. 122 and 127). ty 


Comment.—The Association does not agree with this conclusion. 
It thinks that the wastage of time in the performance of domestic 
and repetitive nursing duties has been grossly exaggerated. Nursing 
skills can be acquired only by repetition, and it is important that 
the trainee should be made to understand that, even when she is 
fully trained, much of her work will be of a repetitive nature. An 
excess of routine domestic duties is to be deprecated, but the nurse 
should be trained in the intelligent care of the patient’s environ- 
ment. Any time saved by the elimination of routine tasks should 
be used, not to reduce the length of the training period, but to 
relieve the pressure of work in the wards which at present militates 
against the correct acquisition of nursing techniques. 


Conclusion 7.—This training could be at once more comprehensive 
and more effective than that now given (Para. 122). 


Conclusion 8.—The period of two years would be based on a 
five-day training week of 40 hours and would allow for six weeks’ 
annual holiday (Para. 122). 


Conclusion 9.—The first 18 months of the course would be devoted 
to the fundamentals common to all fields of nursing, and the 
remaining six months to concentrated study and training in a chosen 
field (Paras. 128-9 and 133). 


Comment.—The Association does not agree with these conclusions. 
It is drawing up constructive proposals as to an alternative scheme 
of training, and will submit these at the earliest possible date. 


Conclusion 10.—The explicit aim of the new system would be the 
development of a nursing service in closer accord with modern ideas 
of social and preventive medicine. Health nursing and sick 
nursing must be considered side by side (Paras. 130 and 136). 

Comment.—The Association considers that too much emphasis is 
placed upon “social and preventive medicine” in the Report of 
the Working Party. The primary function of a nurse is to care 
for the sick, not to reduce the incidence of sickness. 


Conclusion 11.—In the introductory period of the course the 
student should be made aware of all fields of nursing and of what 
the community does to promote health (Para. 131). 

Comment.—The Association agrees with this conclusion, provided 
that the instruction proposed is kept within reasonable limits. 


Conclusion 12.—All nurses on qualifying would have equivalent 
status: impediments to mobility would be largely removed and the 
several fields of nursing more closely integrated (Para. 144). 

Comment.—The alternative scheme of training which the Associa- 
tion is considering would produce a State-registered nurse capable 
of undertaking all branches of hospital nursing, although not a 
specialist in any one branch. The Association is, however, opposed 
to direction of nurses and considers that movement from one 
hospital to another should be at the nurse’s discretion. 


Conclusion 13.—Standards of training for the various branches 
would reach the same level and the prestige of less popular branches 
would be enhanced (Para. 144). 

Comment—The Association does not accept this conclusion. 
It favours the principle of a common basic training but considers 
that additional training should be provided for the specialist in a 
particular branch of nursing. i 
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Conclusion 14.—The training system would be simplified and an 
economy of nurse-power might be effected (Para. 144). 

Comment.—The Association does not consider that an economy 
of nurse-power would be effected. ; 

Conclusion 15.—A better foundation would be laid for “ post- 


graduate” study (Para. 144). 
Comment.—The Association thinks that an even better foundation 


would be provided by the alternative scheme of basic training which .- 


it is considering. 

Conclusion 16.—The State Examination should be divided, as 
now, into two parts, the first to be taken at the end of 18 months 
covering the content of the common course, and the second at the 
end of two years and based on the content of the training in the 
chosen field (Para. 139). 


Conclusion 17.—On the successful conclusion of the two years’ 
course the student should qualify as S.R.N. with the appropriate 
pay and status, but would not be regarded as qualified to practise 
privately, or to be employed except under supervision, until she 
has completed satisfactorily a further year’s work under supervision. 
At the end of that period she would be licensed to practise (Para. 
140). 

Comment.—The Association cannot express approval of a scheme 
of training leading to State registration after two years. Its alter- 
native scheme allows three years. 


Conclusion 18.—All nurses who qualify would have a uniform 
qualification, and one common Register would replace the present 
general and supplementary Registers (Para. 144). 

Comment.—The Association favours the institution ‘of diplomas 
in special branches of nursing, to be awarded after special courses 
of training following State registration. 


Conclusion 19.—Consideration should be given to the application 
of the training scheme proposed to the training of midwives (Paras. 
142-5). 

Comment.—The Association thinks that the training of midwives 
is an entirely different question, which should. receive separate 
consideration. 


Conclusion 20.—If student nurses are to be treated as students 
the following requirements must be met: 

(a) There must be adequate nursing and domestic staff in training hospitals 
(Para. 146) 

(b) The course of training must be dictated by the needs of the students 
and not by the staffing requirem-nts cf hespitals (Para. 147). 

(c) The finance of nurse training should be independent of hospital finance 
(Para. 148). 

(d) Students should be under the control of the training authority and not 
of the hospital, except as necessary for teaching and the care of patients 
(Para. 147). 

(e) The responsibility for determining the necessary recruitment and ensuring 
that it is secured should rest with the Health Departments (Para. 149). 

‘“ Comment.—The Association does not accept the proposal of 
student status as understood by the Working Party, and therefore 
refrains from comment on these proposals. 


Conclusion 21.—Measures should be taken to provide adequate 
teaching staff trained in modern educational methods (Paras. 154-6). 

Comment.—The Association agrees with this conclusion as regards 
both medical“‘and nursing personnel engaged in the teaching of 
Student nurses. 

Conclusion 22.—Students should receive, in addition to board 
residence (or allowance in lieu) and free tuition, a grant to cover 
personal expenses to be paid by the training authority (Para. 160). 

Comment.—The Association approves of grants being paid to 
student nurses at the preclinical stage of the training and considers 
that this provision should be separate from the hospital finance, just 
as the provision of grants for university students is separate from 
university finance. During the clinical training, however, a salary 
sufficient to cover personal expenses should be paid by the hospital. 
This is essential if the hospital is to exercise the control over the 
trainee which its legal responsibility for her actions makes desirable. 

Conclusion 23.—Refresher courses should be provided for nurses 
and “ postgraduate” courses at universities should be extended, 
together with other non-university courses (Appendix VIII, Paras. 
5-7). 

Comment.—The Association agrees. 


Conclusion 24.—In each Hospital Region selected hospitals and 
public health agencies should be grouped to form composite training 
units covering the whole nursing field. Students would be students 
of the unit passing from one institution to another as necessary in 
the course of their training (Para. 186). 

Comment.—The Association considers that frequent migration 
from one hospital to another has a very disturbing effect on the 
young trainee. In its alternative scheme, such migration would occur 
not more than twice, and wherever possible only once, during the 
first two yeats of the training. 


Conclusion 25.—One pioneer unit should be started in 
Region as soon as possible (Para. 188). ach 
Comment.—The Association considers that any pioneer 
should be at the hospital management committee level ang 
the regional level. Ot at 


Conclusion 26.—Each unit would be under a director or princi 
and an education committee (Paras. 187 and 191). = 
Comment.—The Association agrees that each unit should have 
education committee, the functions of which should be advinen. 
This committee should be a standing committee of the hog iat 
management committee and should include members of the wen S 
ment' committee and of the medical staff, a matron of a a 
hospital for purposes of nurse training, the chief nurse education; 
and representatives of girls’ schools. The sister-tutor should be in 
full charge of the theoretical training and should be responsibje 

to the management committee through the matron of the 
hospital, who should maintain a close liaison with the other matrons 


Conclusion 27.—The teaching resources of the institutions within 
the unit should form a common pool (Para. 187). 

Comment.—There should be a common pool of beds for training 
purposes, but the teaching staff should not be mobile. 


Conclusion 28.—Aptitude for teaching must be taken into accoun 
in selecting sisters for wards or departments used for training py. 
poses (Para. 187; see Appendix IV and VII, Para. 9). 

Comment.—The Association agrees. : 


Conclusion 29.—In each Region there should be a Regional Nurs 
Le soa Board with wide representation, the duties of which woul 
include : 


(a) The planning and co-ordination of training facilities (Para. 
193). 


(b) The co-ordination of standards of admission and the 
allocation of students to training units with due regard to the 
candidate’s choice (Para. 195). 


(c) The approval of supervisors for the 
practice (Para. 196). \ 


(d) The formation of Advisory Centres to stimulate interest in 
nursing and advise potential nurses (Para. 196). 


Comment .— 

(a) The Association sees no objection to a Regional Advisory 
Board to co-ordinate training facilities. It should have no 
executive functions. : 


(b) Such a Board should not co-ordinate standards of admission, 
This is a matter for wide experimentation, and rigid standardiza, 
tion is undesirable. The trainee should choose her training unit 
and the Association is opposed to any “ allocation ” of the nature 
of direction. 


(c) The Association’s alternative scheme of training does not 
include a year of supervised practice. The approval of supervisors 
should not be a function of a Regional Advisory Board. 


(d) The Association considers that the advisory work suggested 
would best be arranged through an extension, locally as well as 
regionally, of the activities of voluntary agencies in this field. 


Conclusion 30.—We presume that National Standing Advisory 
Committees for Nursing will be set up by the Minister éoncerned 
to advise on the administration of nursing services and the organiza- 
tion of the system of training; these committees would advise on 
_ standards for the admission and training of students (Para. 
197). 

Comment.—The Association sees no objection to this conclusion. 


Conclusion 31—The Nursing Divisions: of the Health Depart 
ments should be strengthened by the appointment of advisers on 
nursing education. It would be a function of the Divisions to 
approve and inspect training units (Para. 198). 

Comment.—The Association suggests that the Minister of Health, 
as the owner of the hospitals, should not undertake the work of 
inspection. It considers that the responsibility for inspecting the 
training units, and approving them or recommending them for 
approval, should rest with the General Nursing Councils, subject to 
suitable safeguards. 


Conclusion 32.—There should be set up at the Health Departments 
headquarters research units to initiate and co-ordinate research wo 
on nurse training and to give technical advice on matters of policy 
affecting the nursing profession (Para. 199). 


Comment.—The Association assumes that matters relating 
research will be within the purview of the Standing Advisory Com- 
mittee on Nursing of the Central Health Services Council. It 
considers that headquarters research units should not “ initiate 
research or give technical advice on matters of policy, but 
encourage research in the individual Hospital. 
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‘onclusion 33.—Problems arising from our proposed changes 
should be studied at experimental centres set up as “ laboratories ”’ 
for the research units. The effects of developments which cannot 
now be foreseen could be assessed at these centres and research on 
the necessary hours and subjects of training carried out. In par- 
ticular, there should be research on the extentsto which items of 

‘sing contribute to reduce incidence or duration of sickness so 
that the proper content of nurse training can eventually be established 
(Para. 200). 

Comment.—The Association agrees. 

Conclusion 34.—There should be one General Nursing Council 
for Great Britain; it should include Governmental, university, and 
other educational representatives and nurses elected regionally 

. 204). 
Tet —The Association cannot agree that there should. be 
one General Nursing Council for Great Britain. The system of 

tion and the law of Scotland both differ considerably from 
those of the other parts of the United Kingdom. The Association 
considers that the present arrangement of separate Nursing Councils 
for England and Wales, Scotland, and Northern Ireland is the most 
satisfactory one, but thinks that the Councils should have a wider 
representation of those engaged in teaching and in the specialized 
forms of nursing. 

Conclusion 35.—If our suggestions on midwifery (Paras. 143-5) 
are adopted, we suggest that the General Nursing Councils and the 
Central Midwives Boards might be combined into one body which 
might be called the General Council for Nurses and Midwives of 
Great Britain, and would include Governmental, university, and 
other educational representatives, together with nurses and midwives 
elected regionally (Paras. 206-7). 

Comment.—The Association cannot agree, as midwifery is a 
completely separate service from nursing. 

Conclusion 36.—Candidates for nurse training who are below 
the level of ability required to complete the course successfully 
but are otherwise suitable should be encouraged to accept employ- 
ment in a capacity ancillary to nursing (Para. 62). 

Comment.—The Association agrees. 


Conclusion 37.—For some time it will be essential to use the 
services at least of those assistant nurses now employed, but such 
a grade with a two-year training should not be perpetuated (Paras. 
247 and 249). The Roll should be closed at a given date, and to 
fill the gaps their duties should be allocated partly to trained staff 
and partly to nursing orderlies who would replace assistant nurses 
(Para. 250). 

Comment.—The Association agrees that the Roll of assistant 
nurses should be closed. It is considering an alternative form of 
training, occupying two years, for nurses who do not wish to under- 
take a full training leading to State registration. It suggests that, 


in order that use may be made of the services of girls wishing to — 


care for the sick but unwilling to undertake theoretical training, the 
status of ward orderly should be raised to that of nursing assistant, 
the duties being related to nursing rather than to domestic work. 
It is desirable that the practical training of this class of worker 
should be standardized. 


Conclusion 38.—The additional staff required to give effect to 
student status and the three-shift system cannot be less than 22,000 
to 24,000 trained nurses and some 14,000 nursing orderlies (Para. 
219): This would raise the trained nursing force from 88,000 in 
December, 1945, to 112,000 (Para. 223). 


Conclusion 39.—The requirements could theoretically be met in 
five years by reduction of wastage (Para. 222), but this takes no 
account of increase of staff to allow for expansion (Para. 224). All 
restrictions on the employment of married persons in the nursing 
services must be removed, part-time service developed, and the 
use of male nurses extended (Para. 225). 

Conclusion 40—To provide for existing needs and training 
reform would seem to require a trained nursing force of not less 
than, say, 120,000 to 125,000. It is impossible to determine the 
additional staff required for the expansion of the national health 
services apart from the wider question of the right allocation of 
the nation’s man-power resources (Para. 234). 

Comment.—The Association does not consider that student nurses 
can be accorded full student status, nor does it regard the immediate 
wholesale introduction of the three-shift system as practicable. In 
the absence of the Minority Report by Dr. Cohen, the Association 
is not prepared to accept the figures given or the inferences drawn 
from them. The Association agrees with the second sentence of 
Conclusion 39. 


The Home Office announces that Dr. Robert Archibald Herschell 
Morison, whose registered address is 8, Walker Street, Edinburgh, 3, 
8 no longer authorized under the Dangerous Drugs Acts to be in 
Possession of or to supply dangerous drugs. - 


HOSPITALS IN ENGLAND AND WALES 
EXEMPTED FROM N.H.S. 


The Minister of Health has notified the majority of hospitals 
which he has disclaimed from the provisions of the N.H.S. 
Act. Only a small number of cases are now awaiting decision. 
The main list is as follows: 


Newcastle Region.—Bellevue Isolation Hospital, Carlisle; Morris 
Grange Sanatorium, Middleton Tyas; Hsugh Head I.D. Hospital; 
St. Catherine’s Nursing Home, Newcastle; The Gables Maternity 
Home, Newcastle; St. Camillus Hospital, Barrasford; Durran Hill 
House, Carlisle; Elton Hall Rehabilitation Centre. 

Leeds Region.—Victoria Home for Invalid Ladies, Leeds; 
St. Joseph’s, Horsforth; St. John of God Hospital, Scorton; 
Convent of Mercy Nursing Home, Whitby; Lister House, Sharow. 

Sheffield Region.—St. Joseph’s, Sheffield ; Convent Nursing Home, 
Woodthorpe; St. Hugh’s Nursing Home, Cleethorpes; St. Francis 
Private Hospital, Leicester; St. Catherine’s, Danes Hill, Leicester: 

East Anglian Region.—Evelyn Nursing Home, Cambridge; Hope 
Nursing Home, Cambridge; All Hallows Hospital, Ditchingham ; 
Rous Memorial Hospital, Newmarket; Halsey House, Cromer; The 
Convent, Sudbury; Oakington Smallpox Hospital. ; 

North-West Metropolitan Region.—French Hospital; Italian Hos- 
hospital; St. Raphael’s, Brentford; Farnham Royal Rehabilitation 
Centre; Hawthorne House, Hampstead; Hostel of St. Luke; 
Princess Christian Nursing Home, Windsor; St. Raphael’s Colony ; 
Pield Heath House; British Dental Hospital; St. Helen’s Toddlers 
Convalescent Home, Letchworth; King Edward VII Hospital for 


~ Officers ; St. Joseph’s, Beaconsfield ; Convent of Our Lady, Hillingdon 


Court; St. Andrew’s Hospital, Dollis Hill; Hospital of St. John 
and St. Elizabeth; St. Vincent’s Orthopaedic Hospital, Pinner; 


St. David’s Home, Ealing; London and Ascot Priory; St. Saviour’s’ 


Hospital; Institute of Psycho-Analysis; Stanborough’s Hydro, 
Watford ; Convalescent Home of Community of St. John, Baptist, 
Clewer; Manor House Hospital; Clapham Park Rehabilitation 
Centre, Bedford. 

North-East Metropolitan Region—The Homes of St. Giles; 
St. Joseph’s Institute; St. Joseph’s, E.8; Marillac Sanatorium; East 
Ham Isolation Hospital; St. Francis School, Buntingford; St. 
Elizabeth’s, Much Hadham; Etloe House, E.10; British Dental 
Hospital. 

South-East Metropolitan Region.—French Hospital Convalescent 
Home, Brighton; Brighton and Hove Provident Dental Hospital; 
St. Mary’s, Buxted; Maurice House, Westgate; British Dental Hos- 
pital; Tubwell Farm; Dungates; Little Hopper’s Hospital; Whit- 
stable Smallpox Hospital; St. Augustine’s, St. Leonards; Convent 
of the Good Shepherd, Staplehurst ; Esperance Nursing Home, East- 


bourne; Morrison Bell Convalescent Home; Fulking Smallpox Hos- . 


pital; Brighton Convalescent Home for Officers; Catholic Nursing 
Institute; National Sanatorium, Benendon; Royal Naval and Royal 
Marine Maternity Home, Gillingham; Kingsleigh Convalescent 
Home, Seaford. 

South-West Metropolitan Region—Royal Masonic Hospital; 
Beechfield, Weybridge; British Dental Hospital; St. Gabriel's, 


Bournemouth; Home of Compassion, Thames Ditton; St. Mary’s, _ 


Alton; Hostel of God, Clapham Common; Queen Alexandra 
Hospital, Worthing ; Star and Garter Home, Righmond ;. St. Teresa’s, 
Great Holt; Convent of St. Peter, Woking; Smiles Home for 
Invalid Ladies, Woking; King Edward VII Sanatorium, Milford; 
I.D. Hospital, Eastleigh; St. -Anthony’s Hospital, Cheam; 
St. Veronica’s, S.W.14; St. Michael’s, Worcester Park; Mount 
Alvernia Nursing Home, Godalming; Mount Alvernia Nursing 
Home, Guildford; Convent of Our Lady, Haslemere; St. George’s 
Retreat, Burgess Hill; St. Augustine’s, Addlestone; Holy Cross 
Sanatorium, Haslemere; St. Teresa’s, Wimbledon; Convent of the 
Holy Rood, Findon; Southsea Home of Comfort;’ Scic House 
Hospital; Hurlingham Lodge Auxiliary Hospital; Spelthorne 
St. Mary Home; Manor House Clinic; Royal Naval and Royal 
Marine Maternity Home, Portsmouth. 

Oxford Region—Acland Nursing Home, Oxford; Headington 
Hill Hall, Oxford; St. Anne’s Nursing Home, Wckingham. 

South-Western Region—St. Lucy’s Home, Gloucester; Totter- 
down Hall, Weston-super-Mare; Warminster Isolation Hospital; 
Lansdown Hospital, Bath; St. Mary’s Private Nursing Home, 
Clifton; Greenway Smallpox Hospital, Littledean; St. Teresa’s 
Nursing Home, Corston; St. John of God Nursing Home, Torquay ; 
St. Peter’s Convent, Plympton; St. Michael’s Hospital, Hayle; 
Convent of the Good Shepherd, Saltash; British Red Crass Society 
Physiotherapy Clinic, Dursley; St. Elizabeth’s House of Rest, 
Plympton; St. Vincent’s House of Rest, Plympton; St. Catherine’s 
Nursing Home, Bath; St. Michael’s Hospital, Axbridge ; St. Raphael’s 
Convalescent Home, Torquay; St. Luke’s Convalescent Home, 
Torquay; St. Barnabas Convalescent Home, Torquay; Mangotsfield 
Isolation Hospital. ? 

Welsh Region—Buckland Hall; The Lord Ninian Hospital, 
Cardiff ;. St. Winifred’s Hospital, Cardiff; St. Joseph’s Hospital, 
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Newport; Garngoch Smallpox Hospital; Aberystwyth Smallpox 
Hospital; Abergavenny Isolation Hospital; Abertillery Isolation 
Hospital; Barry Smallpox Hospital; Caerpwil Smallpox Hospital ; 
Connah’s Quay Isolation Hospital ; Graig House Maternity Hospital ; 
Egiwysurw Smallpox Hospital; Gelligaer Smallpox Hospital; Glan- 
rafen Smallpox Hospital; Gwrhyd Smallpox Hospital; Hay Isolation 
Hospital; Llandrindod Isolation Hospital; Mynydd Mayo Smallpox 
Hospital; Rhayader Isolation Hospital; The Maternity Home, 
Dolgelley; Lianelly Isolation Hospital. 

Birmingham Region.—St. Mary’s Hospital for Incurables, Stone ; 
Warwickshire Orthopaedic Hospital. 

Manchester Region—Mountlands, Bowdon; Crossley Maternity 
Home, Manchester; Ashton-upon-Mersey Nursing Home; Hindley 
Isolation Hospital; Rawtenstall Smallpox Hospital; Ince Isolation 


Hospital; Woodside Smallpox Hospital, Kendal; Windermere I.D. ' 


Hospital; East Lancs Home, Broughton House; St. Joseph’s, 
Didsbury; Home for Aged, etc., Jews, Manchester; Lisieux Hall; 
Gillibrand Hall; Boarbank Hall, Ulverston; Bowdon Vale Nursing 
Home, Bowdon; St. Joseph’s Hospital, Preston. , 

Liverpool Region.—Park Home Nursing Home; East Lancs Home, 
Wyborne Gate; St. Joseph’s Heart Hospital, Rainhill; Lourdes 
Nursing Home, Liverpool; Providence Free Hospital, St. Helens; 
St. Vincent’s Hospice for the Dying, Liverpool; Virgo Potens 
Nursing Home, Liverpool. 


COMMISSIONS IN R.A.M.C. 
Short Service Regular Army Commissions 


The following can now be considered for appointment to short 
service Regular Army commissions in the R.A.M.C. for a period 
‘of eight years, of .which the first four years will be on the 
Active List and the remainder on the Regular Army Reserve 
of Officers: (a) Civilian doctors for direct appointment in the 
rank of lieutenant. (b) Released medical officers who have 
held a non-permanent commission in the R.A.M.C. during the 
present emergency, and who were released before Oct. 24, 
1947. If such previous full pay service as a medical officer 
was for 12 months or more, appointment will be in the rank 
of captain ; in other cases appointment will be in the rank of 
lieutenant. 

At the time of application candidates must be: (a) not 
normally over 30 years of age; (b) a British subject whose 
parents are British subjects ; (c) registered under the Medical 
Acts in force in Great Britain and Northern Ireland. 

Such officers will, during the last 15 months of service on 
the Active List, be considered for appointment to a permanent 
Regular Army commission. If they do not want or are not 
selected for a permanent commission they will, on termination 
of their four years’ short service on the Active List, receive a 
gratuity of £600. 

Full conditions of service and forms of application can be 


‘ obtained from the Assistant Director-General, Army Medical | 


Services (A.M.D. 1), 38, Hyde Park Gate, London, S.W.7. 


Emergency Commissions 


On the. nomination of the Central Medical War Committee 
doctors are appointed to emergency commissions in the rank of 
lieutenant. During their period of service on an emergency com- 
mission they can apply for a short service Regular Army 
commission and be subsequently considered for a permanent 
commission under the conditions outlined above. 


Correspondence 


Petrol Allocation 


Str,—I have just received my petrol allocation for the next 
six months. This is.30% less than the amount I applied for, 
which was the same as my last allocation, and approximately 
half the amount I received before the abolition of the basic 
ration. I am certain that the amount I applied for is the 
absolute minimum with which I can manage. Personally if I 
require more I can get it, but why should the petroleum officer 
have to justify his existence by making me write unnecessary 
letters 7?—I am, etc., 

Cerne Abbas, Dorsct. J. F. L. WALLEY. 


Association Notices 


GROUP OF VENEREOLOGISTS 


Notice is hereby given of the formation by the Councij of 

Group of Venereologists, which shall be composed of nail 
bers of the Association who are engaged predominantly ; 
the practice of venereology. Members of the Association “a 
claim to conform to this definition are invited to complete 
the form set out below and return it to the Secretary, BMA 
House, Tavistock Square, W.C.1, not later than April 19, 194 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 

CHaRLEs Hut, 


Secretary, 
British Medical Association 


Group of Venereologists 
Form of application for membership 


To the Secretary, 
British Medical Association, 
B.M.A. House, 
Tavistock Square, 
W.C.1. 

I wish to apply for membership of the Group of Venereologists, 
which is composed of those members of the Association engaged 
predominantly in the practice of venereology. 

I understand that the inclusion of any individual within the Group 
is at the discretion of the Group Committee subject to appeal to 
the Council of the Association. 

I am a member of the Association. I am a venereologist, and 
am engaged predominantly in the practice of venereology. 


Name (IN BLOCK Age...... 


Whether employed in full or part-time duties and, if latter, number 
of hours per week devoted to venereological work.............. 


CONSULTING PATHOLOGISTS GROUP COMMITTEE 


As a result of a postal ballot held among members of the 
Consulting Pathologists Group, Dr. E. N. Allott, F.R.CP. 


‘ (Beckenham), has been elected to fill the vacancy upon the 


Group Committee caused by the resignation of Prof. G. R. 
Cameron (London). 


Diary of Central Meetings 
APRIL 
15 Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 
CLEVELAND Division.—At North Riding Infirmary, Middles- 
brough, Thursday, April 15, 2.30 p.m. Clinical meeting. 
SUNDERLAND Division.—At Sunderland Royal Infirmary, Friday, 
April 16, 7.45 p.m. Film Night. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under 


stood to require employees to be members of a trade unio? 


.or other organization: ; 


Metropolitan Borough Councils Fulham, Hackney, Poplat. 

Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghtonle 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted @ 
new appointments), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 
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THE NEW ZEALAND SCHEME 


The annual meeting of the New Zealand Branch of the British 
Medical Association was held on Feb. 3, when Mr. J. A. 
Jenkins, President of the Branch, spoke on the medical service 
and suggested some remedies for the abuses to which it is 
being put. 

He said that the public had paid very dearly for a service 
and naturally felt entitled to,get it. That applied to both 
hospital and private medical services. No one could demur 
at that, though it could be pointed out that a service had 
been sold that did not belong to the seller, and that there had 
been a promise of hospital facilities that did not exist. 

The majority of the population was fair-minded and reason- 
able, but from both observation and conversation it was 
apparent that there was a section sufficiently abnormal to look 
on visits to a doctor as one of life’s interests, who enforced 
certificates knowing that they could go from door to door until 
a complacent doctor was reached. It could logically be said 
that the doctor was to blame, but in the present service the more 
blameworthy the medical man the larger his practice and income 
became. There was something very wrong in such a system. 
More serious than the waste and cost was the deleterious 
elect on the medical man, who was forced by circumstances 
to be a party to what he inwardly knew to be humbug, at times 
bordering on fraud. It was humiliating to the extreme degree, 
and eventually must lead to an outlook that changed him from 
a scientist to a form-signer. Laws had been passed that were 
reasonably parallel with those either in operation or hoped for 
by Labour Governments in many countries. It was no over- 
statement to say that the underlying objective was for a political 
goal. 

In their discussions with the Government in 1937 and 1938 
the weaknesses in the structure of the scheme had been pointed 
out. These were the defects of to-day. It was his conviction 
that if their memorandum of December, 1937, had been tried 
and developed they would have had a service free of most of 
the present defects and abuses. Perhaps it was not too late. 
There was a way out of the present difficulty. Medicine and 
politics would never mix, irrespective of the political party or 
creed. The Department of Health should cover hygiene, pre- 
ventive medicine, and the control of infectious diseases, but 
was not suited to the task of operating a medical service. The 
Government should appoint a permanent commission com- 
pletely free of all political influence to control all hospital 
and health services. If the key personnel were wisely chosen 
and possessed of real authority, success should be assured. 
The requirements were a commissioner trained in administra- 
tion, impartial, broad-minded, well educated, with the integrity 
of a judge, assisted by a commission made up of representa- 
tives of all employed in the work, nominated by them and 
appointed by the Government from the nominations submitted. 
The second point would be a reorganization of health and 
hospital districts, each area being controlled by a regional com- 
mittee which would be advisory to the commission and have 
supervisory powers in its own area. 

It was probable that the Dominion was training almost twice 
the number of students required by the population, and there 
was but little incentive now for graduates to go on to higher 
degrees or diplomas. : 

They were living on their capital so far as highly trained 
men were concerned, and unless the situation changed they 


would become a country in which all had been levelled to 
mediocrity. There must be no compromise with a system 
predestined to lower the standards. 

If the Government had the courage to admit it had mis- 
judged human nature, both as regards the public and the pro- 
fession, and placed a small financial barrier between the patient 
and doctor, patient and chemist, and patient and hospital, many 
of the present abuses would cease at once. 

The Minister of Health, Miss Howard, addressed the confer- 
ence on Feb. 4 on the general practitioners’ scheme, saying that, 
though it had for the most part fulfilled its purpose, there 
nevertheless were some defects. The great majority of their 
doctors continued to practise as they would under conditions 
of ordinary private practice. They had considered it beneath 
them to give other than the best that their knowledge, experi- 
ence, and their ethical standards fitted them to give. A’few, 
on the other hand, were undoubtedly exploiting the scheme. | 
The mere number of attendances, for each of which they — 
received a standard fee of 7s. 6d. from the Social Security 
Fund, was, one could only suspect, their chief measure of 
the service they could render the community. 

There were only very limited and unreliable means of finding 
out who- were the black sheep. The Department could see 
what amounts were paid from the fund to every doctor, together 
with the amount of refunds made in respect of attendances by 
them. Although it was an incomplete picture, it was a matter 
of no little concern that for 232 doctors, or approximately 20% 
of the total, payments or refunds for last year had exceeded 
£3,000. A number of them in this category were men of out- 
standing skill and. reputation, and it was not with them that 
they were concerned. Three of them had exceeded £10,000. 

It was common knowledge and a source of considerable 
gratification that the great bulk of the profession were equally 
concerned with the consequences of inordinate payments from 
the fund. It was most heartening, therefore, that through the 
good offices of the Council it had been possible to set up a 
joint committee of representatives of the Association and the 
Department to examine the working of benefits in respect of 
medical services. 

Another matter which had also given them concern, and one 
which the Association was already moving to correct, was the 
excessive charges on the fund for pharmaceutical benefits. Not 
only had the number of prescriptions shown a striking upward 
trend, but the Department ‘had drawn attention on several occa- 
sions to a tendency on the part of a few doctors to prescribe 
unduly costly drugs. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: ; 

Metropolitan LCorough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs——Motherwell and Wishaw. 
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HEARD AT HEADQUARTERS 


SUPPLEMENT 


HEARD AT HEADQUARTERS, 


: Organization of Consultants 
The organization of the new Regional Consultants and Specialists 
Committees is a piece of Association work in connexion with 
any new health service which will be of permanent value. 
These committees with the central committee at Headquarters 
will represent all consultants and specialists on the most demo- 
cratic basis. They will help to prevent the chief danger which 
those who are concerned with the hospital problem see in the 
new regional set-up—namely,*the separation of the teaching 
hospitals from the ordinary regional hospitals. This danger 
was voiced at a recent meeting at the Royal Society of Medicine 
which was addressed by several of those who took part in the 
Hospital Surveys inspired by the Ministry of Health. The com- 
mittees, representing all consultants whatever their attachment, 
and whether teaching or non-teaching, whether in the employ- 
ment of local authorities or in private practice, will help to 
prevent that rift. Of course, if there is any real divergence of 
interest it will still be possible for subcommittees representing 
teaching interests and non-teaching interests to be formed, but 
they will all be within the new framework and will be identified 
with the general body of consultants, just as the regions them- 
selves will be linked up into one through the central committee. 


The Association’s Film Library 

A great deal of work, some of it highly expert, has been put 
in by the Film Committee of the Association, and the Film 
Bureau and Library is now well in sight. A projector is to be 
purchased so that films can be viewed at B.M.A. House 
or at medical meetings elsewhere, and the next task is an 
appraisal of the films already in the Association’s possession and 
other films provided or recommended from other sources. 
When these films have been assessed it will be necessary to make 
a number of copies of those to be included in the library. The 
films will be only those that meet the requirements of medical 
audiences. Many films on medical subjects, of course, have no 
particular value for members of the medical profession, and 
to extend the scope to cover health films im general would be 
to enter a very wide territory with results perhaps of little value 
from the objective which the Film Committee has been pur- 
suing. The Association’s Film Library will be complementary 
to rather than in competition with the Certral Film Library of 
the Central Office of Information, and indced some of the films 
which are not considered of use for medical audiences may be 
passed on to the Central Film Library. 


FEES FOR MIDWIFERY 


The Minister of Health has prescribed a new scale of fees for 
medical practitioners called in by midwives. They come into 
operation on April 18. The Minister points out that the medical 
practitioner must claim his fees within two months by statute, 
but, recognizing that this may be inconvenient, he intends to 
propose to Parliament the extension of the time limit. 


Scale of Fees 


(1) Fee for all attendances of a medical practitioner during the 
period from the beginning of labour until the child is born, whether 
or not operative assistance is involved, including subsequent visits 
to mother and/or child during the first fourteen days inclusive of 
the day of birth, and including also a post-natal examination at 
or about the sixth week after the. birth, except where owing to 
circumstances beyond his control the practitioner cannot undertake 
such examination, £4 14s. 6d. 

(2) Fee for all or any of the following—namely, version in labour, 
removal of adherent or retained placenta, exploration of the uterus, 
treatment of post-partum haemorrhage or any operative emergency 
arising directly from parturition, including subsequent visits during 
the first fourteen days inclusive of the day of birth, and including 
also a post-natal examination at or about the sixth week after the 
birth, except where owing to circumstances beyond his control the 
practitioner cannot undertake such examination, £4 14s. 6d. A fee 
is not payable under this paragraph when a fee under paragraph 
(1) is payable. 

(3) Fee for a single attendance only, either during the period 
from the beginning of labour until the child is born (whether or 


not. operative assistance.is involved) or for any of the 
mentioned in paragraph (2), £2 12s. 6d. A fee is not payable 
this paragraph when a fee under paragraphs (1) or (2) is 

(4) Fee for either of the following—namely (a) sutus 
perineum, (5) resuscitation of baby, £3 3s.: provided tha; 
only one attendance is made a fee of £2 12s. 6d. shall be Payable 
in lieu of the £3 3s. A fee is not payable under this 
when a fee under paragraphs (1) to (3) is payable. 

(5) Fee for induction of labour whether or not more than om 
visit is involved, £2 12s. 6d. A fee is not payable under this 
graph when a fee under paragraphs (1) to (4) is payable. 

(6) Fee for attendance at, or in connexion with, a case of abortion 

. Miscarriage, threatened abortion, or ante-partum haemorrhage afte: 
the 28th week of pregnancy, including all visits in respect of such 
attendance during the fourteen days from and including the firy 
visit, £4 4s.: provided that where only one attendance is made , 
fee of £2 12s. 6d. shall be paid in lieu of the £4 4s. 

(7) Fee for attendance of a second medical practitioner to give 
an anaesthetic, whether on the occurrence of abortion or miscarriage, 
at parturition, or subsequently, £1 15s. 

(8) Fee for visits to mother and/or child not included 
paragraphs (1) to (6): Day (9 a.m. to 8 p.m.), first visit, 12s, 64: 
subsequent visit, 10s. 6d. Night (8 p.m. to 9 a.m.), £1 Is. 3 

(9) The usual mileage fee of the district to be paid for all atteng. 
ances under paragraphs (1) to (8): provided that one mileage fe 
only shall be paid in respect of one journey, whether such joumey 
is made for visiting one or more than one patient. 

(10) Fee for attendance on mother or child at the medica) 
practitioner’s residence or surgery, 5s. 

(11) The appropriate fee as prescribed above shall be increased hy 
the amount of any reasonable expenses necessarily incurred by the 
practitioner in supplying any of the drugs or preparations liste 
below where such a drug or preparation is essential for the proper 
treatment of the mother or her child. 


List of Drugs and Preparations 


Carbon dioxide, Penicillin preparations, 


Ergometrine, Pethidine, 

Lobeline, Sex hormones, 

Liver extract and injections of Sulphonamide preparations, 
liver, Vasopressin, 

Methylamphetamine, Vitamin B, complex, 


Oxygen, Vitamin K. 


MEDICAL BOARDS 


Fees for specialist members of Ministry of Pensions Medical 
Boards have been the subject of discussion and correspondence 
since the Ministry’s announcement of a revision of the payment 
for this work on Oct. 1, 1947. A deputation from the Con- 
sultants and Specialists Committee, headed by its chairman, Mr. 
A. M. A. Moore, met officials of the Ministry of Pensions 
recently. As a result agreement has been reached on the 
payment of specialist members of the Ministry’s medical boards, 
and the fee has been fixed at four guineas for a session which 
involves the examination of not less than three cases. Re 
muneration on a case basis was agreed as £2 12s. 6d. for one 
case and £3 5s. for two cases. The Ministry of National 
Insurance has also agreed to similar fees for specialist members 
of medical boards set up under the National Insurance (Indus- 
trial Injuries) Act, 1946. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel W. R. D. Hamilton, O.B.E., to ‘be a consultant 
and has been granted the local rank of Brigadier. 5; 

Lieutenant-Colonel D. F. Panton, C.B.E., has retired on retired 
pay and has been granted the honorary rank of Brigadier. 

Lieutenant-Colonels G. E. L. Simons, J. C. Gilroy, T. L. Hender- 
son, O. J. O’B. O’Hanlon, D C, Scott, C.B.E., R. N. Phease, and 
F. J. Hallinan have retired on retired pay and have been granted 
the honorary rank of Colonel. 

Lieutenant-Colonel R. G. Martin, retired and re-employed, has 
reverted to retired pay on ceasing to be employed and has been 
granted the honorary rank of Colonel. " 

Major (War Substantive Lieutenant-Colonel) J. E. Jameson has 
retired receiving a gratuity and has been granted the honorary rank 
of Colonel. ‘ 

Majors S. G. M. Lynch, F. King, A. J. Clyne, M. S. W. Bisdet, 
R. W. Scott, O.B.E., and W. F. L. Fava to be Lieutenant-Colonel. 
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Stevens, M.B.E., has ‘eg } receiving a gratuity, and 
the honora of Lieutenant-Co 
Méapiains T. A. G. Reed, . P. Conway, M.C., and 
McLaughlin to be Majors 
_T. Wallace, L. F. Q. Maclaine, and I. N. Darbyshire, 
Short Service Commissions, to be Captains. 
$ Commissions.—Captains R. T. Kiddie and H. E. 
foulkes have been granted Short Service Commissions in the rank 
FieCaptain. Lieutenants H. Benson, D. A. Bailey, A.M. Ferric, 
2 0. J. Fy, P. A. Hood, G.J L. Hamilton, I. Lamond G.A 
‘en, Needham, N Powell, H. Mettigot, Kil 
nd W. G. Miln to_be Captains. Lieutenants D. Hamilton an 
K. B. rus, from Emergency Commissions, to be Lieutenants. 
‘Captain (Brevet Major) B. Malaher, having exceeded the age limit 
of liability to recall, has to belong to the Reserve of Officers 
on account of disability. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MEDIcAL Corps 
ubstantive Lieutenant-Colonel (Temporary Colonel) G 
Gute ae relinquished his commission and has been granted ‘the 
honorary rank of Colonel. 

War Substantive Majors W. T. Thom and J. McK. Johnstone have 
relinquished their commissions and have been granted the honorary 
rank Lieutenant-Colonel. 

Specialist Short Service Emergency Commission.—War Substantive 
Captain A. C. Cunliffe has relinquished his commission and has 
been granted the honorary. rank of Major. 

War Substantive W. J. Ramsay, M.C., A. W. 
D. H. R. Vollet, C. Sachdeva, I. Gurland, W. F. Je a: 
Ronai, G. R. ee he and M. V. Kramer have relinquished “their 
commissions and have been granted the honorary rank of Major. 

War Substantive Captains D. S. Clark, F. Allen, and R. Love 
have relinquished their commissions on et of disability and 
have been granted the honorary rank of Major. | 

War Substantive Captains P. Frankl, C. M. Monro, J. A. P. 
Doger de Speville, E. W. Ball, R. J. Eisberg, and M. Seifert have 
petaquished their commissions and have been granted the honorary 
rank o ptain. 

Short Service Commissions, Specialists. — War Substantive 
Lieutenant-Colonel C. G. Parsons has relinquished his Commission 


and has been granted the honorary rank of Colonel. War Substantive’ 


Majors W. R. S. Hutchinson, S. Y. Feggetter, and H. E. S. Pearson 
— relinquished their commissions and have been granted the 
honorary rank of Lieutenant-Colonel. War Substantive Captains 
4 = Rogers, P. G. Konstam, J. M. Mallett, E. E. O’Malley, and 
W. Wyse have relinquished their commissions and have been 
nted the honorary rank cf Major. War Substantive Captains 
pan Lopertas, R. J. Cairns, and A. B. McGrigor have relinquished 
their commissions and have been granted the honorary rank of 
Captain. 

Lieutenants L. P. Thomas, E. R. Banner, H. L. Backhouse, T. A. 
Appleby, et . Cantrell, J. Chalom, T. oe , G. E. Davies, J. McK. 
Duncan, W McC. Edgar, D. Fitzgerald, H EB. G. 
Hayward, J. R. Horler, R. P. C. Handfield-Jones, I D. Jacobs, 
D. A. Kerfoot, S. Levy, J. R. M. Miller, F. R. G. Mellor, M. B. 
Moore, r- A. S$. Metcalf, J. S. Noble, I: W. Payne, M. Roper, R. 
Smith, W. D. C. Thomas, H. N. Taylor, P. M. de C. Williams, 
J. L. ‘Whitmore, T. K. Whitmore, J. N. Walton, C. P. O’Hanlon, 
A. Jolleys, R. T. Towson, D. T. Binns, T. C. Beard, H. A. 
Carson, C. Dryburgh, G. R. Fryers, G. Grant, J. D. Huntley, 

K. E. Inman, H. Links, P. A. Meehan, cil Silveira, 
LF.R. Sutherland, J. M. Stowers, W. M. Thomas, D. R. Thomas, 
P. Venables, J. C. Sloper, A. H. Pote, K. A. Rowley, J. Ainsworth, 
R. L. Armistead. W. Bland, R. H. J. Fanthorpe, I. M. Gow, 
F. R. Goodwin, H. wal se C. C. Jackman, J. Levy, G. B. L. 
Laird, L. A. TN & R. D. G. MacLennan, M. C. Pennington, 
> y ‘Raphael, B. S. H. Storr, E. L. N. Shoeton-Sack, W. Staunton, 
. Wardill, C. J. Williams, J ES R. B. Williams, G. Yerbury, 
 Jaslowite, E. Roberts, G. H. R. 


Lambah, A. I. MacKenzie, R. J. Walsh, J. McG. McKinnon, 
R. W. L. Heddle, F. M. Hall, R. C. Humphreys, N. S. Moores, 
K. E. Marsh, M. B. McEvedy, J. McCollum, J. A. Noblett, K. P. 
O'Sullivan, H. Parkes. R. Ruddock-West, C. Rosen, A. D. Stewart, 
I. F, Stewart, D. A. Sime, D. C. Simpson, K.'M. Shaw, G. Trosser, 
W. Vant Hoff, L. S. eae A. E. White, M. W. P. Ward, S. 
Whitfield, G. C. Richards, A. A. Taker J. R. Baker. H. H. D. 
Kelly, G: V. S. Wright, J. H. E. Conabaend. J. McLelland, G. C. 
Mackie, and M. Silverman to be a 

To be H. S. Brest, 
D. W. S W > Giordani, M. 


M. 
J. B. Bell, S. P. D. Sem 


Davey, B. R. J. B. Fox. G. Freeman, G. F. J. 


N. Jaswon. A. 


I. McAlpine, K. A. Ke » K. McKay, M. S. Millard, A. R. 
Muir, D. B. Neilson F. oon, D. O’ rien, J. B. O’Donovan, 
M. H. Pettigrew, W. RO Plews, A. I. G. Robertson, L. W. Robinson, 
A. D. Roy, S. Sacher, N. R. W. ‘eon H. M. Adam, D. K. M. 
Allison, E. Armitage » W. HE Barker Hi. Barrie, P. J. H. Barron, 
M. A. ‘Birnstingl, I. H. Brave, R. A. Bremner, I. F. 
Bruce, A. E. Caines, W. P. Crane, E. Evans, 


J. P. Fraser, A. Gavourin, A, ca, Hep L. Golightly, 
A.C Gam, D.A . Gregson, A appel, C. 
E. V. Hulse, "F. G. Isaacs, W. Jack, S. Kay, Keith, J. G. 


Kilner. F. Lake, = Lancaster Leatherdale, J. G. 

iat M. F. Levy, D. C. Lindars Whi H. Sidivene B. D. McKee, 

MacLeod, B. Macie T. Mason, H. G. Parker, D. 

Fg S. Solomon, J J. Stewart M. H. Turner, LC. 
Ward, R. M. C. Williams, J. BYule oye D. G. Walker. 


HousEHOLD. CAVALRY 
Lieutenant H. W. Trusted to be Surgeon Captain. 


WOMEN’S FORCES 


EMPLOYED WITH THE R.A.M.C. 

War Substantive Captains I. M. Coleman, E. M. Gra peas Pires and 
B.. L. H. Sergeant have relinquished their commissions 
been granted the honorary — of Captain. 

War Substantive Captain M. S. Stevenson has relinquished her 
commission on account of disability and has been granted the 
honorary rank of Captain. 

Lieutenants E. M. Irwin, N. M. er, M. T. Keyes, M. H. 
Swift, M. D. Cameron, JH. Mitchell, A. . McDonagh, and F. L. 
O’Rourke to be Captains. 


\ COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. Braun, M. D.. 
Medical Officer, Gold Coast; J. Browne, or B., Assistant Medical 
Superintendent, Mental Hos vital, Singa j. K. Craig, M.B., 
Medical Officer, Kenya; C. H. Todd, "M.B.. Medical” Officer. 
Seychelles; H. D. M.D., Medical Officer, 
Jamaica; T. Jezierski, edical Officer, Fiji; T. K. Abbott, 

iB D. P.H., Senior Medical Officer, Seychelles; R. H. Heisch, 
M.B., Parasitologist, Kenya; W. M. Lewis, M.B., Medical Officer 
Uganda; C. R. Philip, M.D., D.T.M.&H., Deputy Director of 
Medical Services (Supernumerary), Kenya. 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of x 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the: 
value of 50 guineas. 

2. Any member of the Association who is engaged in general’ 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and’ 
experiences collected by the candidate in general practice, and a 


high order of excellence will be required. If no essay entered is. 


of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 


4. Essays, or whatever form the candidate desires his work to. 


take, must be sent to the British Medical Association Ho 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1 
The prize will be awarded at the “Annual General Meeting "of the. 
Association to be held in 1949. 

5. No study or essay that has been published in the medical 


press or elsewhere will be considered eligible for the prize, and’ 
a contribution offered in one year cannot be accepted in any sub-. 


sequent year unless it includes evidence of further work. A 


prizewinner in any year is not eligible for a second award of the.- 


prize. 


6. If any question arises in reference to the eligibility of the 


candidate or the admissibility of his or her essay the decision of 
the Council on any stich point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 


envelope marked with the same motto and enclosing the candidate’s. 


name and address. 
8. The writer of the essay to whom the prize is rey bape may, 
on the initiative of the Science Committee, be requested to prepare- 
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a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 


Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address.. Essays must be forwarded so as , 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 
the Treatment of Squint.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949, 


PRIZES FOR NURSES 


The Council of the British Medical ‘Association is prepared to 
consider the first award in 1948 of three prizes each of the value 
of 20 guineas for the best essay and three prizes each of the value 
of 10 guineas for the second best essay submitted in open competi- 
tion by each of the following categories of nurses: (i) Pupil nurses ; 
(ii) State-registered nurses working in a hospital ; (iii) State-registered 
nurses not working in a hospital—i.e., district nurses, private 
nurses, etc. 

The subjects of the essays for 1948 shall be: Category (i) 
“Suggested Improvements in the Methods of Training Nurses ”’; 
‘Category (ii) “‘ Nursing the Patient, not the Disease: the Nurse- 
Patient Relationship ’; Category (iii) “ Difficulties of Nursing in 
the Patient’s own Home and their Solution.” 

The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due regard will 
be given to evidence of personal observation. No essay that has 
previously appeared in the medical press or elsewhere will be con- 
sidered eligible for a prize. Nurses who are undergoing a course 
of training at a hospital are eligible to compete under category (i); 
nurses registered by the General Nursing Council are eligible to 
compete under categories (ii) and (iii). If any question arises in 
reference to the eligibility of a candidate or the admissibility of his 
or her essay, the decision of the Council of the British Medical 
Association shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. Each essay 
must be typewritten or legibly written, must be unsigned, and have 
attached to it a sealed envelope containing the name and address 
of the candidate and the category into which he or she falls. Essays 
must be forwarded so as to reach the Secretary of the British Medical 
Association not later than May 31, 1948. Inquiries about the 
prizes should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARgy 


The Council of the British Medical Association is 

receive applications for Research Scholarships as follows: A 

Ernest Hart Memorial Scholarship of the value of £200 per ann 

a Walter Dixon Scholarship of the value of £200 per annum, and 

four Research Scholarships each of the value of £150 per annum 
‘ These scholarships are given to candidates whom the Speier. 


Committee of the Association recommends as qualified 10 under. 


take research in any subject (including State medicine)’ relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medica} 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 194g 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award: Applications 

Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 

Hit, 
‘ary. 


GROUP OF VENEREOLOGISTS 


Notice is hereby given of the formation by the Council of a 
Group of Venereologists, which shall be composed of mem- 
bers of the Association who are engaged predominantly in 
the practice of venereology. Members of the Association who 
claim to conform to this definition are invited to complete 
the form set out below and return it to the Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than April 19, 1948, 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 


CHARLES HILL, 
Secretary. 


British Medical Association 
Group of Venereologists 


Form of application for membership 


To the Secretary, 
British Medical Association, 
B.M.A. House, 
Square, 


I wish to apply for membership of the Group of Venereologists, 
which is composed of those members of the Association engaged 
predominantly in the practice of venereology. 


I understand that the inclusion of any individual within the Group 
is at the discretion of the Group Committee subject to appeal to 
the Council of the Association. 


I am a member of the Association. I am a venereologist, and 
am engaged predominantly in the practice of venereology. 


Name (EN BLOCK CAPITALS)... 
Experience in Venereology since Qualifying.................0+008 


Appointments 
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STATEMENT BY COUNCIL 


lowing statement has been sent by the Council of the 
The fo Medical Association to every member of the profession. 


fi b 
ary plebiscite demonstrated that the pro fession y an 
navies pers was opposed to the National Health 
Service Acts and to acceptance of service under them. 

In March the Representative Body of the Association passed 
the following resolution : ; 

“That the Representative Body, reaffirming the whole-hearted 
desire of the medical profession for a comprehensive health service 
available to everyone, urges that in the public interest such changes 
should be made in the National Health Service Acts of 1946 and 
1947 as are necessary to maintain the integrity of Medicine and to 

t doctors being turned into State servants, with harmful conse- 
quences to patient and doctor alike. The Representative Body 
therefore expresses the hope that the Government will make it 
possible for the profession to co-operate by making such changes, 
and states its view that it is not in the best interests of the public 
or of Medicine for members of the profession to enter the Service 
until such changes are made.” 

The Chairman of Council summarized the profession’s posi- 
tion when, in his speech to the Representative Body, he said : 

“We are ready to enter into any discussions directed to making 
it possible for the medical profession to co-operate with the Govern- 
ment. If the Government can show us other ways, new ways, of 
preserving our independence we are willing to listen.” 

Inevitably these events had their effect on public and political 
opinion. Eventually the Minister, on behalf of the Govern- 
ment, made a statement in the House of Commons on April 7 
and, following a meeting with representatives of the Associa- 
tion, subsequently answered a series of questions put to him 
by the Association. It falls to the profession carefully and 
critically to examine these statements in their relation to the 
freedoms on which the profession has taken its, stand. 

We now have the new proposals. In order that the profes- 

sion may, in the most democratic way, determine its views and 
intentions on the new situation created by these statements, the 
Council submits the issue afresh to the profession in plebiscite 
form. It may be that members of the profession regard the 
position as substantially unaltered ; it may be that they regard 
the proffered concessions as sufficient. In either case it is for 
the individual members of the profession to determine their 
attitude on the facts before them just as they determined their 
attitude on the facts before them in February. Whatever action 
is taken, those who act for the profession must have the sup- 
port of the majority in a vote taken in the light of all known 
facts, 
Our first duty is to study the facts. What are the changes 
and to what extent, if any, do they preserve the essential free- 
doms of the profession? The more important changes are 
briefly summarized below, although in all cases the fuller 
answers should be studied. One or two points are added, 
although they are not covered by the Minister’s answers. 


. Amending Legislation 


This is now promised. 


_ Whole-time Salaried Service 
The profession is opposed to a whole-time salaried service. 
It believes that the Acts in their present form will lead sooner 
or later to a whole-time salaried service, recognizing that such 
4 service can be introduced by regulations made under those 
Acts. The Government has undertaken to include in the pro- 
mised amending Bill—to be introduced when the report of the 
Legal Committee now studying partnership problems is avail- 


able—a provision to make it impossible for a whole-time 
salaried service to be introduced by regulation. 


Hospital and Specialist Services 

The replies of the Minister clarify the Government’s inter- 
pretation and intentions on a number of points. The continu- 
ance of part-time specialists at hospitals is promised. Existing 
staffs of hospitals will be taken over by Regional Hospital 
Boards and Boards of Governors of Teaching Hospitals. In 
any reorganization which follows, the Boards “ will offer new 
appointments to their staffs either in their existing or other 
hospitals, which they will be free to accept or refuse as they 
will.” 

The system of medical committees in hospitals is accepted. 
The Ministry has undertaken that, Regional Hospital Boards 
will be advised that in the appointment’ of medical members of 
hospital management committees, the medical staff or staffs 
of the hospital or hospitals concerned should be invited to 
submit the names of suitable members of medical staffs. 


Private Accommodation 
Private pay-bed accommodation is promised ; it will lie where 
it is at present, but the Minister does not commit himself to 
its future distribution. The Minister does not give an assurance 
not to take over by compulsory purchase after the appointed 
day any existing or new private hospital venture, but points 
out that already he has excluded 200 hospitals. 


Freedom of Speech and Publication 
The assurance of freedom of speech and publication on 
matters clinical, professional, and administrative is given and 
will be embodied in the terms of service of hospital staffs. 


Regulations 
The Minister does not accept the suggestion of special pro- 
cedure but describes the existing procedure for ensuring that 
regulations do not go beyond the Acts. The Ministry has 
undertaken that regulations affecting medical practitioners will 
be the subject of consultation with the profession before they 


are made. 
General Practice 


Basic Salary 

The universal basic salary is abandoned. In his statement 
to Parliament the Minister limited basic salary to the first three 
years as a principal with option to all principals. Where basic .. 
salary is paid, capitation remuneration would be reduced by 
one-seventh. In his reply the Minister has agreed to discuss 
with the profession the conditions and methods of opting, so 
as to meet the Association’s points that basic salary should be 
paid only where there is need and, except in such circumstances, 
should not provide a means of opting for higher average 
remuneration per patient. — 


Distribution 
The Minister does not agree to abandon or to suspend the 
distribution machinery. In practice it will be limited to those 
few areas specifically named by the Medical Practices Com- 
mittee as sufficiently doctored. In other areas consent will be 
automatic. The Minister offers a special review of the useful- 
ness of the procedure in, say, two years’ time. 


Goodwill 
The Minister insists on the abolition of buying and selling, 
with compensation, adding that in all areas practitioners will 
be free to choose their own partners or assistants provided 
that, in the areas named as sufficiently doctored, permission is 
obtained for the entrance of new practitioners. 


2257 


CAL Journay 

follows: A 

0 per annum, | 

annum, and a | 

) per annum, 
the Science 

ed to under. 

Preferenet 

| 

Oct. 1, 1948, 

vO additional 

te the whole 

1 an appoint. 

Provided the 

| his or her 

ward of the 

fo the causes 

than Friday, 

hich will be 

ion, B.MA. 

nts will be 

competent 

Age... 

r, number 


‘ 


STATEMENT BY COUNCIL 


106 Aprit 24, 1948 SUPPLEMENT To tae 
MEDICAL 
Appeal HEARD ADQ 
The procedure remains as laid down in the Acts without an AT HE UARTERS 
appeal to the Courts. ———__ 


Other Points 
The Minister has agreed to include certain other matters of 
detail in the amending Bill including provision for the right of 
Executive Councils after the initial appointment to elect their 
own Chairmen. 


We have succeeded on some points, such as the bar on the 
introduction of a whole-time salaried service by regulation, 
and the universal basic salary. We have failed on others, such 
as the ownership of goodwill and the right of appeal. The 
task of the profession is to judge the position in the light of our 
gains and losses, and in relation to the essential freedoms of the 
profession. Bearing in mind that what we have secured falls 
short of what we sought, the Council’s view is that while pro- 
gress has been made io that end, the freedoms of the profes- 
sion are not sufficiently safeguarded. Whatever your views, 
please vote in order that the plebiscite may faithfully represent 
the views of the profession and guide those whose heavy 
responsibility it is to act on its behalf. Meetings of the pro- 
fession will be held in your area between April 21 and April 26. 
Please do your best to,attend your local meeting. 

Afiy general practitioner who receives an invitation from a 
Local Executive Council to say whether or not he will enter 
the Service is advised not to answer until the profession’s view 
has been determined. 


B.M.A. House, Lonpon, W.C.1. 
April, 1948. 


THE PLEBISCITE FORM 
On April 19 the British Medical Association sent out a plebis- 


‘ cite form to all medical practitioners. The object of the 


plebiscite is to ascertain the views of the profession as a whole 
on the question of service or no service in the light of the 
Minister’s statement to Parliament on April 7 and his written 
reply to the questions addressed to him by the B.M.A. (Journal, 
April 17, p. 742). The plebiscite form is in three sections, each 
section expressing a choice one way or the other. The prac- 
titioner marks his choice with an X. Every member of the 
profession is asked to answer Section A. Consultants and 
specialists, general practitioners (principals and assistants), and 
whole-time, voluntary hospital staffs are asked to answer all 
three sections. The questions are as follows : 


I approve of the National Health Service Act, 1946, in 
view of the modifications now proposed by the 
Government. 

I disapprove of the National Health Service Act, 1946, 
notwithstanding the modifications now proposed by 
the Government. 


! am in favour of accepting service under the National 
Health Service Act, 1946, in view of the modifications 
now proposed by the Government. 

I am not in favour of accepting service under the National 
Health Service Act, 1946, notwithstanding the modifi- 

L cations now proposed by the Government. 


r I agree to abide by the decision of the majority and under- 
take not to enter the Service if the answers to Section B 
reveal a majority against undertaking service as defined 
in paragraph 4 above [of the plebiscite form] and if 
C so advised by the British Medical Association. 
1 do not agree to abide by the decision of the majority 
if it is against accepting service as defined above in 
L paragraph 4 [see paragraph below]. 


If in the aggregate vote under Section B the replies (con- 
sultants and specialists, general practitioners, and whole-time 
voluntary hospital staffs) show a majority against accepting 
service under the Acts and this majority includes approximately 
13,000 general practitioners (out of a present total general- 
practitioner strength of 20,500), the Association will continue 
to advise the profession not to enter the Service. 

How individuals vote will not be divulged. 


The nursing shortage is due to actual shortage of Tectuits, } 

the doctor shortage, which will become glaringly manifest 
and when the National Health Service gets going, is likely to be 
due, not to a shortage of recruits, but to the lack of means fi 

training them. Up to now there has been no lack of cagernes 
on the part of young men and women to enter the " 

profession. About two years ago the British Institute of Public 
Opinion recorded that 7.5% of parents would like their Sons 
to become doctors. Under the existing educational facilites 
lack of means need not hinder a promising student ; the Teal 
trouble is the shortage of places available in the medical schools 
The Medical Curriculum Committee of the B.M.A., whog 
report is shortly to be published, found that in many medical 
schools there were at least ten applicants for each vacancy. 
Part of this surplus is the post-war “ bulge,” and 
applicants apply for admission to more than one school; but 
existing medical schools will need to be enabled to increase their 
annual intake or new medical schools will have to be created, 


Protection of Practice 


In a copy of the Athenaeum dated April, 1838, I found a four. 
column review of a German work entitled The Moral Aspects 
of Medical Life, by (an earlier) Karl Marx. The book js in the 
form of letters written to famous medical men of an earlier 
time, some of them British, praising their character and disting- 
tion. One of them is a letter to Richard Mead, who attended 
Queen Anne and the early Georges, praising his action op 
behalf of a professional rival “ who would have lain long in the 
Tower to which his too bold speeches against the Government 
had consigned him had you not approached the Minister 
Walpole to set him at liberty. Not satisfied with this, you 
handed over to him £5,000 received by you as fees for him in 
the interval of his imprisonment.” The professional rival was 
John Freind, who was made F.R.C.P. on the same day as Mead, 
Freind, a Tory, offended Walpole and was put in prison, and 
Mead, who was a Whig, looked after his practice and handed 
him 5,000 guineas (not pounds, according to the English account) 
on his release. The German writer says, “ You gave up to him 
a sum for fees which in any other country would scarcely be 
accumulated during a long life, even when helped with gover- 
mental salaries.” The story is that Mead, being called in to 
prescribe for the Prime Minister, refused to do so unless he 
released Freind. 


Government Training Scheme Ending 


Local authorities are finding it increasingly difficult to fil 
vacancies in posts formerly held by medical officers under the 
Government scheme for postgraduate training after demobiliza- 
tion. The Middlesex County Council in at least two of its 
hospitals has been faced with this situation. At the West 
Middlesex County Hospital, owing to the intimation that thes 
officers will not be available in the near future, it has been 
decided to add to the staff as and when the appointments are 
ended seven registrars and nine resident junior house officers, 
and at the Central Middlesex County Hospital, where certail 
of these training appointments are due to end in the near future, 
five additional unestablished appointments are now to be made. 


Occupational Health in Russia 


The U.S.S.R. is not usually credited with being “fort 
coming ” with information, and so it ought to be put on record 
that, since in November last the Industrial Medicine Committee 
of the Association (now the Occupational Health Committe?) 
agreed to inquire of foreign embassies about schemes of 
occupational health in their respective countries, so far only 
three have replied, and one of the three is the U.S.S.R.. the 
others being Denmark and Switzerland. 
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SCIENTIFIC SECTIONS 


Detailed programmes of the Scientific Sections will appear 
in a later issue of the Journal, but the meetings of the 
sections will take place on the following days: 


Medicine —Wednesday, June 30; Thursday, July 1 ; and 


Friday, July 2. 

Surgery. —Wednesday, June 30; Thursday, July 1; and 
Friday, July 2. 

Obstetrics and Gynaecology—Wednesday, June 30; 
Thursday, July 1 ; and Friday, July 2. 

Anaesthetics —Wednesday, June 30; and Thursday, 


1. 
» Health—Thursday, July 1 ; and Friday, July 2. 


day, July 1. ; 
Occupational Health_—Thursday, July 1; and Friday, 


4 
en July 1; and Friday, July 2. 
Orthopaedics —Wednesday, June 30; and Thursday, 
uly 1. 
and Bacteriology —Wednesday, June 30 ; and 
Thursday, July 1. 
Physiology, including Biochemistry.—Wednesday, June 
9; and Thursday, July 1. 
Preventive Medicine.—Wednesday, June 30; and Thurs- 
day, July 1. 
Radiology. —Thursday, July 1 ; and Friday, July 2. 
Anatomy and Anthropology.—Friday, July 2. 
Dermatology.—Wednesday, June 30. 
Neurology and Psychiatry —Friday, July 2. 
Nutrition.—Friday, July 2. 
0to-Rhino-Laryngology.—Wednesday, June 30. 
Pharmacology.—Friday, July 2. 


PROVISIONAL TIME-TABLE 
Friday, June 25 


90 a.m.—A.R.M. Inquiry Office open—Large Examination Hall, 
Bene’t Street. 

930 a.m.—Annual Representative Meeting—Large Examination 
Hall, Bene’t Street. 

930 a.m.—Ladies’ Club open for Registration—English Speaking 
Union, Trinity Street. 

030 am.—L. Tours of the Colleges. — 

100 p.m.—Lunch to Overseas B.M.A. Representatives—Pitt Club. 
130 p.m.—L. Tours of the Colleges. . 

130 p.m.—Representatives’ Dinner, Dorothy Café. 


Saturday, June 26 


900 am.—A.R.M. Inquiry Office open—Large Examination Hall, 
Bene’t Street. 

930 a.m.—Annual Representative Meeting—Large Examination 
Hall, Bene’t Street. 

930 a.m.—Ladies’ Club open—English Speaking Union, Trinity 
Street. 


o be made. js am.—L. Tours of the Colleges. 
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100 p.m.—Photograph of Representative Body. 
230 p.m.—L. Tours of the Colleges. 


Sunday, June 27 


100 p.m.—Excursion to Hinchingbrooke (probably limited to 
200). 
$00 p.m.—Concert in Arts Theatre: Piano Recital by Pouishnoff. 


Monday, June 28 


90 a.m.—Council Meeting—Small Examination Hall, Bene’t Street. 
930 a.m.—A.R.M. Inquiry Office open—Large Examination Hall, 


Bene’t Street. 


Diseases of the Chest.—Wednesday, June 30 ; and Thurs- - 


ONE HUNDRED AND SIXTEENTH ANNUAL MEETING, 
CAMBRIDGE, JUNE 25 TO JULY 2, 1948 


President-Elect : Sir LioNnEL WuitsBy, C.V.O., M.C., M.A., M.D., F.R.C.P., Regius Professor of Physic, University of 
! Cambridge ; Master of Downing College, Cambridge 


9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity 
i Street. 

10.00 a.m.—Annual Representative Meeting, Large Examination 
Hall, Bene’t Street. 

10.30 a.m.—L. Tours of the Colleges. 

2.00 p.m.—Reception Room open for Registration—Platform of 
~ Large Hall, Guildhall. 

2.00 p.m.—L. Visit to Ely Cathedral (limited to 50). 

2.30 p.m.—L. Tours of the Colleges. 

8.00 p.m. onwards.—Fellows’ Gardens of King’s, Christ’s, and 

Pembroke Colleges open. 


Tuesday, June 29 

9.00 a.m.—Official Opening of Exhibition by President-Elect— 
Large Hall, Guildhall. 

9.00 a.m.—Reception Room open for Registration—Guildhall. 

9.30 am.—Annual Representative Meeting—Large Examination 
Hall, Bene’t Street. 

9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity 
Street. - 

10.30 a.m.—L. Tours of the Colleges. 

11.00 a.m.—Pathological Museum open—Department of Pathology. 

12.30 p.m.—Annual General Meeting—Large Examination : Hall, 
Bene’t Street. 

3.00 p.m.—Official Religious Service—Great St. Mary’s Church.* 

4.30 p.m.—Vice-Chancellor’s Reception—Christ’s College* (limited 
to 500). 

8.00 p.m. onwards.—Fellows’ Gardens of Christ’s and Pembroke 
Colleges open. 

8.30 p.m.—Adjourned Annual General Meeting and President’s 
Address*—Senate House (limited to 1,000). 

9.30 p.m.—President’s Reception, Old Schools* (limited to 700). 


Wednesday, June 30 


9.00 a.m.—Council Meeting—Small Examination Hall, Bene’t Street. 
9.00 a.m.—Reception Room open for Registration—Guildhall. 
9.00 a.m.—Exhibition open—Large Hall, Guildhall. 

9.30 a.m.—Pathological Museum open—Department of Pathology. 
9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity 


Street. 

9.30 a.m.—Notts Ladies’ Challenge Cup Competition—Gog-Magog 
Golf Club. 

10.00 a.m.—Leinster and Childe Cup Competitions—Gog-Magog 
Golf Club. 


10.00 a.m.—Scientific Sections. 

10.30 a.m.—L. Tours of the Colleges. 

2.00 p.m.—Visit to Ely Cathedral (limited to 100). 

2.30 p.m.—Tours of the Colleges. 

2.30 p.m.—Visit to Papworth. 

2.30 p.m.—Scientific Sections. 

3.00 p.m.—Garden Party at Trinity College (limited to- 200). 

4.30 p.m.—Overseas Conference—Small Examination Hall, Bene’t 
Street. 

6.00 p.m.—Cocktail Party, Medical Women’s Federation (limited 
to 100 members of the M.W.F.) (at home of, Mrs. 
Mitchell, Thorndyke, Huntingdon Road, Cambridge). 

8.00 p.m. onwards.—Fellows’ Gardens of Christ’s and Pembroke 
Colleges open. 

8.30 p.m.—Civic Reception at the Old Schools* (limited to 500). 


Thursday, July 1 
9.00 a.m.—Reception Room open—Large Hall, Guildhall. 
9.00 a.m.—Exhibition open—Large Hall, Guildhali. 
9.30 a.m.—Pathological Museum open—Department of Pathology. 
9.30 a.m.—Ladies’ Club open. 
10.00 a.m.—Scientific Sections. 
2.30 p.m.—Visit to Papworth. 
2.30 p.m.—L. Tours of the Colleges. 
2.30 p.m.—Scientific Sections. 
3.00 p.m.—Garden Party at Longstowe Hall (limited to 200). 
3.00 p.m.—Benediction at the Roman Catholic Church, Hills 
Road.* Address by His Eminence the Cardinal 


Archbishop. 

7.30 p.m.—Annual Dinner—Dorothy Café (limited to 400). 

8.00 p.m.—Organ Recital in King’s College Chapel. 

8.00 p.m. onwards.—Fellows’ Gardens in Christ’s, Emmanuel, and 
Pembroke Colleges open. 
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Friday, July 2 

8.30 a.m.—Annual Breakfast of the Medical Prayer Union—-Pitt 
Club (limited to 150). 

9.00 a.m.—Reception Room open—Guildhall. 

9.00 a.m.—Exhibition open—Guildhall. 

9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity 
Street. 

9.30 a.m.—Pathological Museum open—Department of Pathology. 

10.00 a.m.—Scientific Sections. 

10.00 a.m.—Treasurer’s Cup Competition—Gog-Magog Golf Club. 

10.30 am.—L. Tours of the Colleges. 

2.30 p.m.—Scientific Sections. 

2.30 p.m.—Tours of the Colleges. 

2.30 p.m.—Visit to Papworth. 

8.00 p.m.—Popular Lecture by Sir Henry Dale, O.M., G.B.E.— 
Large Examination Hall, Bene’t Street (limited to 800). 

9.00 p.m.—Annual Dance—Dorothy Café (limited to 600). 


*Academic Dress should be worn at these functions. 
L.=Functions intended primarily for ladies. 


ACCOMMODATION IN CAMBRIDGE 


As mentioned in the Supplement to the British Medical 
Journal of Feb. 28 (p. 31), the lodging accommodation avail- 
able in Cambridge next June is very restricted owing to the 
incidence of a number of functions round about the period 
of the Meeting. 

In order that as much accommodation as possible may be 
at our disposal, the Cambridge Executive has baoked all avail- 
able space in advance. The Colleges have most generously 
come to our aid and have offered rooms which, with the 
lodgings already booked in advance, should accommodate about 
2,500 persons. 

The following is a brief outline of the position and the steps 
which should be taken by those wishing to book rooms through 
the Cambridge Executive. 

It should be noted that, except for odd rooms falling vacant, 
no hotel accommodation is now available, and, except for 
rooms already booked by the Cambridge Executive, there are 
few, if any, reasonable lodgings to be had. But members are 
of course at liberty to make their own arrangements for 
accommodation. 

If visitors wish the Cambridge Executive to book rooms for 
them, it is very important that the form on p. 109 of this issue 
should be completed and returned as soon as possible to the 
Executive Officer, Local B.M.A. Office, Guildhall, Cambridge. 
When rooms conforming as nearly as possible to requirements 
have been booked, applicants will receive a note giving particu- 
lars of the accommodation booked and the charges. A cheque 
for the amount indicated should be sent to the B.M.A. Office, 
Guildhall, Cambridge, on receipt of which the booking will be 
considered definite. This procedure is necessary, as it was 
only possible to retain the lodging space by firm booking at 
the end of last year. Cheques should be made payable to the 
British Medical Association and crossed. 

Official Headquarters will be in Newnham College, which 
will accommodate 100 men or women—either members of the 
B.M.A. or their wives or other guests. All rooms are single 
bedrooms, and little or no bedroom service can be given. Full 
board will be provided and a lounge set aside for the use of 
members and their friends. 

Other Colleges have offered accommodation as follows: 


Caius 100 men 
Christ’s 80 men 
Corpus Christi 50 men 
Downing 60 men 
Emmanuel, 100 men 
Girton .. 150 men or women 
King’s .. 50 men, and 20 men 
or women in Hostel 
100 men 
Magdalene - 60 men 
Newnham .. 20 women (for own 
members in addition to 100 stated above) 
Pembroke .. 50 men 
Peterhouse 50 men 
Queens’ a 100 men 
Trinity College 200 men 
Trinity Hall .. 50 men 
St. Catharine’s 100 men 
120 men 


Selwyn 


35 men or woeey 


A 
Sidney Sussex .. 80 ‘a 
St. John’s... 
Wesley House . . 17 men and 6 
T 


Westminster 


Each College wishes preference to be given to j 
bers, and, in the case of Wesley House, Methodier docasal 
receive first priority. 

The charge for all Colleges, including Newnham is £] 
per person per day, with full board. All rooms ane si 
and no women can be accommodated except in Newnhan 
Girton, King’s Hostel, Wesley House, and Westminster 
many cases, therefore, wives may have to be put up in | 
ings separate from their husbands. 

; Rooms in lodgings in town are, in general, available § 
either men or women, and accommodation for approxima 7 
750 has been reserved. Only bed and breakfast can be 
vided except in a few isolated cases, but arrangements ad 
been made to reserve space in restaurants and elsewhere for by 
lunches and dinners. The uniform charge for lodgings is % ea 
per person per night, including breakfast. 

Ration books or emergency cards must be brought, and jy 
meals can be provided in lodgings or Colleges without these 
If visitors are going to stay in College they must bring ration 
_books, but if in lodgings emergency ration cards are neces. 
sary. Visitors are strongly advised to obtain emergency ratig§™ 
cards before leaving home, as Cambridge Food Office will 
overloaded in June and very great delay might occur in obtaip. 
ing emergency cards here. 

Towels and soap should be brought, as in the majority of 
cases these cannot be provided. 


CAR PARKING ARRANGEMENTS 


A private car park has been set aside for the use of BMA 
members at Coe Fen (Entrance from Fen Causeway) from 
June 24 to July 3. Attendants will be on duty day and night 
and admission is free to Members displaying the B.M.A. winé 
screen label or badge. 

Visiting Members are asked to park their cars as soon as they|‘""’ 
arrive in Cambridge (after depositing luggage at their lodgings) 
and not to use them while in Cambridge, on account of th 
congestion of traffic and narrowness of streets. o* 

The police ask that no cars should be brought to the Guilé] ¢... 
hall, and no parking will be allowed in the vicinity of th 
Guildhall except in the Market Square if space is available, 

Members should therefore proceed to the Guildhall (for 
registration or other purposes) by taxi, by bus, or on foot. 


REGULATIONS REGARDING DRESS 


Academic Dress—No hoods are to be worn during th 


Cambridge Meeting, as the Chancellor will not be present Pleas 
Robes are to be worn at the Official Religious Service, Tuesday, 
June 29; the President’s Address, Tuesday, June 29; the Pre 
sident’s Reception, Tuesdav. June 29; the Vice-Chancellors} If | 
Reception, Tuesday, June 29; the Mayor’s Reception, Wet Do 
nesday, June 30; the Roman Catholic Service, Thursday, 
July 1. Robes may be hired from Messrs. Ede and Ravenscroft] Wh 
Ltd., 93, Chancery Lane, W.C.2, and may be sent in advance, 

if desired, to : B.M.A. Reception Office, Large Hall, Guildhall 
Cambridge. 

Evening Dress——Evening Dress (Tails or Dinner Jackts)} Pile 
with Decorations should be worn at the following functions: | Cards 
President’s Reception, Tuesday, June 29; Mayor’s Reception, will t 
Wednesday, June 30; Annual Dinner, Thursday, July 1. Ever§=— 
ing Dress without Decorations should be worn at the Represe 
tatives’ Dinner, Friday, June 25, and the Annual Dance, Friday, 
July 2. The 

BADGES stood 

Officers of Scientific Sections should inquire for Specil]™ © 

Badges at the Registration Counter, Guildhall. Me 
No 
TICKETS to fu 

Unfortunately, owing to the austerity conditions prevailing Ur 
the numbers attending the various functions will be stridll Sprin 
limited, and early application for tickets at the Registration] 1w 
Counter, Guildhall, is advised. Sec 
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ia REGISTRATION FEE AT ANNUAL MEETINGS H.M. Forces Appointments 
n Wome 
or wal The expenditure arising in connexion with the Annual Meet- 
L «< has in the past been met from a guarantee fund raised by 
ot a Meme}... jocal profession, supplemented by a grant from the Council ROYAL NAVY 
on the Association. The Council considers that the time has Surgeon Commander J: G. Vincent-Smith has been placed on 
, y when the proportion of the expenses falling upon the the Retired List. ; 
a Is £1 yy [profession should be minimized. With this object in view pA eine Lieutenant F. R. Aston to be Surgeon Lieutenant- 
S are singly il, while continuing the central grant, has decided that ommander. : : 
Council, while c & . , Acting Sur Lieutenants J. C. Ryan, H. Wismayer, P. P. 
aia bers attending the Annual Meeting (other than members Philip, and W. I. H. Bourne to be Surgeon Liewenants.” 
rm the Representative Body) should be asked to pay a fee of : 
it up in inea towards the expenses of the meeting. 
: i be ist urgeon mmanders W. F. Lascelles, V.R.D., J. F. ie, 
available fy} of one guinea will be payable when members register Ri. L. D, Nelson, V.R.D., and A. H. Shelswell, have 


t the Reception Room, Cambridge. 


igements haw} when completed, the following form should be sent to the 
elsewhere fy Executive Officer, Local B.M.A. Office, Guildhall, Cambridge. 


odgings is 

mage B.M.A. ANNUAL MEETING 

ught, and 
without thes: CAMBRIDGE, JUNE 25 to JULY 2, 1948 

t bring ratio, Form of Application for Accommodation 

Office Will (Block Letters)... 
cur in obtain. 


I hereby authorize you to book on my behalf the accommodation 
detailed below and I undertake to pay for it in advance. (The 
TS rates are: Colleges £1 2s. daily with full board; Town Lodgings 
se of B.M.A|%. daily, Bed and Breakfast.) 


iseway) from} Single Room(s) (male) from the night of........ till the 
ay and night, 
B.M.A. wind-|morning of........ 

Soon as the .e.-Single Room(s) (female) from the night of........ till the 
heir lodgings)| morning of........ 
count of 4....-Double Room(s) from the night of........ till the morning 
fo the 

sinity of 

uildhall (for or in Town Lodgings* 

- on foot, *State College preferred or Town Lodgings 

| during the 

be present} Please give the following additional particulars: 

ice, Are duate of Cambridge ? 

29 : the Pre you a graduate of Cambridge ?................22:: 
-Chancellors} If so, what College ?........ 

Do you intend to bring a car 
Ravenserof,| Which Scientific Sections do you propose to attend ?.......... 
in advance, 

ner Jackes)} Please remember to bring Ration Books or Emergency Ration 


; functions: | Cards, Towels, and Soap. When booking is completed an account 
s Reception} Wil be sent to you. 

ily 1. Ever 

re Represet- 

ince, Friday, TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils—Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
Mew appointments), Tyldesley. 


Scottish Burghs.—Motherwell and Wishaw. 


for Special 


prevailing 
be_strilly 
Registration 


Griffiths, J. 


been placed on the Retired List. 
Surgeon Lieutenant-Commanders R. F. B. Bennett, V.D., J. M. 
Ridyard, and W. G. MacLean has been placed on the Retired List. 
Surgeon Lieutenant J. MacDonald to be Surgeon Lieutenant- 
Commander. 


Tempora 
Brown, D. 
D. V. T. Baldwin, D. Ma 

R. d’A. Denton-Cardew, T. W. Poole, D. K. L. Davies, W. Lothian, 
A. J. Dinn, A. E. Doyle, and'K. A. A. Campbell to be Temporary 
Surgeon Lieutenants. 


TERRITORIAL ARMY . 


RoyaL ArMY MeEpDIcAL Corps 


és renner C. A. Ferguson, T.D., has been granted the acting rank of 
olonel. 

Captains (War Substantive Majors) F. R. Bettley, G. M. Komrower, 
and W. A. Law to be Majors, and have been granted the acting 


_ rank of Lieutenant-Colonel. 


Captains (War Substantive Majors) L. F. Richmond, T.D., J. V. 
Bradley, T.D., J. M. Dewar, H. Leiper, and P. Brookes, T.D., to 

ajors. 

Captains W. D. F. Lytle, O.B.E., E. H. P. Smith, J. E. Wells, 
J. O. McCarter, R. Bennett, I. C. A. D. P. Graham, R. J. S. 
Doherty, E. M. Elmhirst, and G. E. David to be Majors. 

War Substantive Captains E. H. Markby, J. L. Taylor, and F. H\ 
Blackburn to be Majors. _ 

Lieutenant_(War Substantive Major) C. J. Cellan-Jones, from 
Emergency Commission to be Captain, and has been granted the 
acting rank of Lieutenant-Colonel. 

Lieutenant (War Substantive Major) E. H. Evans, from Emergency 
Came to be Captain, and has granted the acting rank of 

ajor. 

Lieutenants (War Substantive Majors) J. S. B. Mackay, H. J. 
ony ohn gaa and C. G. Rob, from Emergency Commissions, to 

aptains. 

Lieutenants fee Substantive Captains) H. A. Mullen and G. 
Rigby-Jones, M.C., from Emergency Commissions, to be Captains, 
and have been granted the acting rank of Lieutenant-Colonel. 

Lieutenants (War Substantive Captains) L. K. Wills, J. D. Wade, 
J. S. H. Wade, and M. F. Ronayne, from Emergency Commissions, 
to be Captains, and have been granted the —e of Major. 

Lieutenants (War Substantive Captains) A. W. Forrest, A. V 

B. Heycock, M.C., C. D. Macrae, A. C. Chambres, 

J. D. Swan, D. B. McVittie, R. D. Hearn, C.’S. M. Hutson, A. 

Murray, I. A. M. Macleod, J. W. Logan, D.S.O., J. Gregory, oy 8 

Doherty, J. P. Senior, J. B. Bennett, T. M. Park, H. J. C. J. L’Etang, 

and P. R. Duncan, from Emergency Commissions, to be Captains. 

oa (War Substantive Captain) S. H. Dundon to be 
ptain. 

Lieutenants E. C. Ostler and H. Bloom to be Captains. 

Senior Medical Training Corps (Medical Unit).—Lieutenant P. B. | 
Dews, supernumerary for service with Leeds Senior Training Corps 
(Medical Unit), has resigned his commission. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY MEDICAL 
Major A. Angus, T.D., from Active List, to be Major, and has 
been granted the honorary rank of Colonel. 
Major P. Lloyd-Williams, O.B.E., T.D., from Active List, to be 


~ Major, and has been granted the honorary rank of Lieutenant- 


Colonel. 
Major E. H. P. Smith, from Active List, to be Major. 
Captain E. C. Ostler, from Active List, to be Captain, and has 


granted the honorary rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army Mepicat Corps 


War Substantive Captains A. Issler and P. Kiewe have relinquished 
a commissions and have been granted the honorary rank of 

aior. 

War Substantive Captains D. M. Montgomery, J. J. Seide, and 
J. N. Macbeth have relinquished their commissions and have been 
granted the honorary rank of Captain. ; 

War Substantive Captain J. D. H. Bankier has relinquished his 
commission on account of disability and has been granted the 
honorary rank of Captain. 


PPproximately 
t can be pro. 
emporary Surgeon Lieutenant W. 5. Johnston has been trans- 
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H.M. FORCES APPOINTMENTS 


SUPP. 
Barris 


INDIAN MEDICAL SERVICE 
Colonel P. Savage has retired. 
Lieutenant-Colonels Sir S. S. Sokhey and H. M. Strickland to be 


Colonels. 
Lieutenant-Colonels N. D. Puri, G. R. Oberai, V. Mahadevan, 


R. N. Bhandari, G. A. Khan, and I. S. Nalwa have retired. 
Lieutenant-Colonel A. Ba Thaw has relinquished his commission. 
Major Hoe Min Sein has relinquished his commission. 

EMERGENCY COMMISSION 
Major R. M. Vanreenan_ has relinquished his commission on 
being appointed to a Short Service Commission, R.A.M.C. 
Captain J. G. H. Davidson to be Major. 


- INDIAN ARMY MEDICAL CORPS 
Major M. J. Godfrey has retired. 


SPECIAL LIST (EX-INDIAN ARMY) 
British ARMY 
Major-General W. E. R. Dimond, C.I.E., C.B.E., has retired. 
Lieutenant-Colonels T. J. Davidson and A. Rosenbloom have 


retired and have been the hono: rank of Colonel. 
Lieutenant-Colonels G. F. Condon and F. R. W. K. Allen have 


retired. 
Major (War Substantive Lieutenant-Colonel) J. W. Bowden has 
retired and has been granted the honorary rank of Colonel. 
Major (War Substantive Lieutenant-Colonel) J. Revans, M.B.E., 
has retired, receiving a gratuity and has been granted the honorary 
rank of Colongl. 

Majors J. H. Cater, B. J. Doran, J. Reidy, and D. R. Nicol have 
— howe have been granted the honorary rank of Lieutenant- 

onel. 

Major J. E. O’Donnell has retired. 


o 
ar Substantive Majors) H. L. Lou 


Whitbread, and G. T. M. Hayes, O.B.E., M.C., have retired and 
have been granted the honorary rank of Lieutenant-Colonel. 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of a 


‘certificate and a money award of 50 guineas, is again open for 


competition. The following are the regulations governing the 


award : 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. " 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in Any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 


prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 


Secretary. 


KATHERINE BISHOP HARMAN PRizE 


The Council of the B.M.A. is prepared to consider an 
of the Katherine Bishop Harman Prize of the value of £75 j 
The purpose of the prize, which was founded in 1926, is to in 194, 
study and research directed to the diminution and avoidance 
the risks to health and life that are apt to arise in Pregnancy 
child-bearing. It will be awarded for the best essay submits . 
open competition, competitors being left free to select Phage 
they wish to present, provided this falls within the Scope of 
prize. Any medical practitioner registered in the British Bm 
is eligible to compete. 

Should the Council of the Association decide that no essa 
mitted is of sufficient merit, the prize will not be awarded my 
but will be offered again in the year next following thie que” 
and in this event the money value of the prize on the occasion; 
question will. be such proportion of the accumulated income 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
must be distinguished by a motto, and must be accompanied 
sealed envelope marked with the same motto and enclosing 
candidate’s name and address. Essays must be forwarded sg 
to reach the Secretary, to whom all inquiries should be a 
Tavistock Square, London, W.C.1, not later 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and 
illuminated certificate, and was founded in 1880 by the 
Richard Middlemore, F.R.C.S., of Birmingham, to be a 
for the best essay or work on any subject which the Council 
the British Medical Association may from time to time select ; 
any department of ophthalmic medicine or surgery. The 

is prepared to consider the award of the prize in the year } 
to the author of the best essay on “ The Value of Orthoptics jy 
the Treatment of Squint.” Essays submitted in competition my 
reach the Secretary, British Medical Association, B.M.A. Houy 
Tavistock Square, London, W.C.1, on or before Dec. 31, 194 
Each essay must be signed with a motto and accompanied by ; 
sealed envelope marked on the outside with the motto and cop. 
taining the name and address of the author. In the event of m 
— being of sufficient merit the prize will not be awarded iy 


PROPOSED WEST DERBYSHIRE DIVISION 


Notice is hereby given by the Council to all concerned of 
proposal to form a West Derbyshire Division with the follow. 
ing area: 

The Urban Districts of Matlock, Wirksworth, Bakewell ; th 
Rural District of Bakewell ; the Civil Parishes of Ashover, Dethici, 
Lea and Holloway, and Crich. 

The proposed new Division will form part of the Derbyshir 
Branch. Any member affected by this proposal and object 
ing thereto is requested to write to the Secretary of the Associz- 
tion by May 24, 1948, stating the objection and the grou 


therefor. 
CHARLES Hi, 


Secretary. 


_ GROUP OF VENEREOLOGISTS 


A meeting of the recently formed Group of Venereologiss 
will be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, May 7, 1948, at 2 p.m. 

The Group consists of all those members of the Association 
who are engaged predominantly in the practice of venereology. 
The agenda will consist of (a) the election of a chairman; 
(b) consideration of the size and constitution of the Grow 
Committee ; and (c) a general discussion on the work of the 


Group. 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
5. Wed. Council, 11 a.m. 


Branch and Division Meetings to be Held 
BIRMINGHAM: CENTRAL Drvision.—At 154, Great Charles Stree, 
Birmingham, Tuesday, April 27, 8.15 p.m. Clinical meeting oF 
ducted by Dr. E. Davies Thomas. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 1 1948. 


AT CAMBRIDGE 
BY 
C. H. WHITTLE, M.D., F.R.C.P. 


We publish below some notes on the University of Cambridge 
and the Medical School which may be of interest to members of 
the Association attending the Meeting. 


MEDICINE 


The town of Cambridge probably owes its origin and 
importance to its strategic position as a fort (Castle Hill) guard- 
ing the crossing of the river over or through which lay the main 
line of communication between the Midlands and the Eastern 
Counties. To the north below this crossing were the relatively 
impassable Fens, though the river was navigable and Cam- 
bridge, until quite recent times, a port in daily communication 
with the sea via King’s Lynn and the Wash. There is plenty of 
evidence that even before the twelfth century monasteries 
existed in or near the present site of the town. St. Rhadegunds 
was a nunnery standing where Jesus College now stands, and 
there are still remains of the old buildings. Of Barnwell Priory 
little is left, but the delightful Lepers’ Chapel with some well- 
preserved Norman work marks the site, close by the bridge 
where the Newmarket Road crosses the railway a mile out of 
the town. 

It seems more than likely that the monasteries were the 
centres of study and teaching in the neighbourhood for several 
centuries, and so it was that the place was gradually sought out 
as a seat of learning. A “ grammar school” may well have 
preceded the appearance of the colleges, but there is no doubt 
that the collegiate system proper was started by Hugh de 
Balsham in 1284 when he founded St. Peter’s College, now 
Peterhouse. There followed Michael House (1324) and King’s 
Hall (1337), both later absorbed into Trinity College, the former 
to become part of the kitchens. Then came in fairly rapid 
sequence Clare Hall (1326), Pembroke Hall (1347), Gonville 
Hall (1348), Trinity Hall (1350), and Corpus Christi College 
(1352). Nearly a century elapsed before the foundation of 
King’s College (1441), and Queens’ College (1448), the latter in 
the plural because it was, founded by two queens—Margaret of 
Anjou, wife of Henry VI, and Elizabeth Widvile, wife of 
Edward IV. There followed St. Catharine’s (1475), Jesus (1496), 
St. John’s (1511), Magdalene (1542), Trinity College (1546), 
Emmanuel (1584), and Sidney Sussex (1594). There is another 
long gap, over two hundred years, before Downing College 
(1800), and then follow the two women’s colleges, Girton (1872) 
and Newnham (1875), and finally Ridley Hall (1881) and Selwyn 
(1882). 

The older colleges are of great interest by reason of both 
their history and their buildings. Queens’ has its early associa- 
tion with Erasmus (1510), after whom are named the turret and 
rooms below on the south side of the college ; it has also the 
serene and mellow beauty of the Cloister Court. There is 
King’s Chapel, in which the grandeur of the perpendicular style, 
especially the windows and fan vaulting, and the glory of the 
stained glass are unsurpassed anywhere in the world. There 
is Trinity with its spacious Great Court ; and the gentler but 
no less loveliness of its two smaller neighbours, Trinity Hall 
and Clare. There is St. John’s with its dark Tudor brick, its 
cobbled courts, and its wide vista over the “ Backs” ; Magda- 
lene with its smaller courts and more intimate charm, and 
its Pepysian Library. Other colleges, though they lack the 


unique setting which the river with its lawns and trees can give, 
have other features of equal interest both historical and archi- 
tectural. Christ’s has its delightful courts and its memories of 
John Milton (1625), whose mulberry tree is still standing— 
with the help and support fitting to one of ripe years. 
Emmanuel nourished John Harvard, the founder of the 
American university. There is a fine new court, by Stokes and 
Drysdale, and behind the older part of the college lie beautiful 
gardens with lakes and, in the Fellows’ Garden, a swimming- 
bath, the water being originally brought via Hobson’s conduits 
from the Gogs, the chalk hills near by. These conduits are an 
unusual and attractive feature of the town, flowing as they do 
down the main thoroughfares of St. Andrews Street and 
Trumpington Street. The name derives from Thomas Hobson, 
one-time Mayor of Cambridge, whose “ choice ’—of a horse 
in the first instance—gave rise to the phrase. When horses 
were the only means of transport he kept a large number for 
hire, but such was his prosperity he could and did dictate to 
his customers which mount they should ride : they were never 
allowed to choose—hence “Hobson’s choice.” His portrait 
hangs in the Guildhall. Downing College, with which the 
Downing Chair of Medicine was founded, is noteworthy for its 
open spacious grounds and its uniform classical style of build- 
ing, a feature possibly less pleasing to the modern eye than it 
was to its designers. There is much of interest to be found in 
the other colleges, but space does not permit their mention here. 


Medical Teaching 

The University was recognized in 1318 by a Papal Bull (Pope 
John XXID, and faculties of divinity, law, and medicine were 
instituted probably soon after this. In 1421 “Scoles of Fisyk ” 
of some repute were known to exist, because in that year a 
petition was made to Parliament urging the restriction af prac- 
tice to those who had graduated in the faculty in their respective 
universities. It was also then enacted that no woman should 
be allowed to practise physic—an idea that has been an 
unconscionable time a-dying, for it was not till over five 
hundred years later, 1947, that women were admitted to full 
degrees at Cambridge. 

The first M.D. was recorded in 1460; M.B. in 1466. In the 
sixteenth century there were many M.D.s and M.B.s as well as 
M.L.s, the latter taken as a qualifying examination. Early in 
the century Linacre’s influence is apparent, for it was at his 
suggestion that Henry VIII founded the Royal College of 
Physicians (1518) in London, and in Cambridge the Linacre 
lectureship at St. John’s College. This college was for a long 
‘time the chosen training ground for physicians, but towards the 
middle of the century the fellows were wont to take their duties 
lightly, and the lectureship came to be regarded as a sinecure. 
Regius Chairs in Physic, as well as in Divinity, Civil Law, 
Hebrew, and Greek, were founded in 1540 by Henry VIII, but 
in spite of this medicine did not prosper for some years. Most 


of the teaching in physic consisted in expounding the works of 


Hippocrates, Galen, and Aristaeus. The experimental method 
was unknown until the eighteenth century, and it was not until 
much later that our present methods of teaching and examining 
were begun. 
longer required to take Arts before starting their medical 
course, but even so they usually spent seven years on the M.B. 
and another five years on the M.D. courses. 


The seventeenth century, marked by corruption, sinecures.. 
and poverty of ideas, was followed by some revival of intellec-- 
In 1705 Vigani set up a chemical laboratory 


tual activity. 
2258 


From 1570 onwards medical students were no- 
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SUPPLEMENT 19 
MEDICAL 


There were at one time two 
chairs in medicine, the Regi 
Professorship and the Down, 
ing Professorship. The latter 
was founded about 1800 wi 
the founding of the College of 
that name, which was at first 


intended exclusively for the 


study of medicine and Jaw 
But the chair was suspended 
on the death of Bradbury jp 
1930 after his thirty-six yeary 
tenure of the office. The first 
holder was Busick Harwood 
who was a Fellow of the 
Royal Society and much jp- 
terested in blood transfusion, 
which he demonstrated op 
animals. He was evidently 


Senate House 


in Trinity College, and Stephen Hales used this laboratory later 
for experimental physiology—probably the first physiological 
laboratory. The health and vitality of the medical school from 
then on seem closely tied to the growth and development of 
natural science in the University, especially chemistry, physics, 
and physiology. Chairs were founded in anatomy, botany, and 
experimental physiology. In 1734 or thereabouts William 
Heberden the elder was giving the Linacre Lectures in the 
anatomy school. 

In 1819 lectures on special and general pathology and clinical 
medicine were started, and from then onwards a period of two 
years’ attendance at a hospital away from Cambridge was 
required before a candidate could sit the final M.B. This was 
increased in 1841 to three years, which followed three years’ 
study at Cambridge. In 1842 the practical clinical examination 
was introduced into the final M.B., and towards the end of the 
century there were many outward signs of the great increase in 
size and importance of the school. New chairs were created 
in physiology (Michael Foster), pathology (C..S. Roy), surgery 
(George Humphry); and lectureships in botany (Francis 
Darwin), animal morphology (Adam Sedgwick), physiology 
(W. H. Gaskell, J. N. Langley, and Sheridan Lee), medicine 
(Donald McAlister), surgery (G. E. Wherry), midwifery (R. N. 
Ingle), and medical jurisprudence. This wave of new posts in 
medical sciences was a clear bid for a full clinical teaching 
school—probably originating in the mind of Humphry—but 
many of them were suppressed later and the plan was not 
allowed to mature. 


Queens’ College [University Cameras 


as 


something of a wit and there 
' are several instances recorded, 
Once on being greeted by Sir 
Isaac Pennington, the Regins 
Professor, with, “ Good morn- 
ing, Sir B-U-sick ? ” he immediately retaliated with, “ Sir I-sic ? 
I never was better in my life!” They were both keen 
musicians and often played duets together, hence the rhyme; 
“ Sir Busick, Sir Isaac, 
It would make you and I sick, 
Sir Isaac, Sir Busick, 
To list to your music.” 


Professors of Medicine 
The first of the twenty-two regius professors was John Blyth, 
appointed in 1540. Of the earlier holders of the Chair* Francis 
Glisson (1636) was the most distinguished and is the best known 
to posterity. He was also President of the Royal College of 


[University Cameras 


Physicians and a Fellow of the Royal Society. It was about 


this time that William Harvey, who had studied at Caius College, 
Cambridge, but had been engaged in experimental research 
elsewhere, published his revolutionary findings on the circula- 
tion of the blood (1628). Glisson was one of the first of 
Harvey’s contemporaries to accept his views, but like many 
another of his predecessors and successors he spent much of his 
time out of Cambridge. He studied and wrote a great deal, 
and it was his Anatomy of the Liver that left his name to us in 
“Glisson’s capsule,” though his work on muscle irritability 
marked an even more important advance in the field of 
physiology. He was a fellow of Caius, a college which super- 
seded St. John’s as a centre of medical interests. At least seven 
other regius professors were either scholars or fellows of Caius. 

The next outstanding figure in the Chair of Physic did not 
appear till much later. George Paget (1839 onwards), whose bust 
is in the Hospital, together with George Humphry and Michael 
Foster, was largely responsible for the train of events which 
raised the medical school to its present prosperity and fame. 
The tradition was further enhanced by his distinguished suc- 
cessors, Clifford Allbutt, Humphry Rolleston, and Langdon- 
Brown. Though no longer with us in the flesh, they are much 


more than names to hundreds still alive who benefited from © 


their example, their teaching, and their personal friendship. 
Allbutt was the first physician practising outside Cambridge 
to be invited to the Chair. He was shortly after elected a 
Professorial Fellow of Caius College, at which he had pre- 
viously been a Scholar and from which he had graduated. 
His work on cardiovascular disease, visceral neuroses, and many 
other subjects is well known and forms the foundation of our 
knowledge in these fields. He also invented the present form 
of clinical thermometer—a great advance on the 10-inch weapon 
used for the purpose up to that time. There is a portrait of 
Allbutt by Orpen in the Fitzwilliam Museum, subscribed for by 
the medical profession and presented at the last annual meeting 
of the B.M.A. to be held in Cambridge, in 1920. It is an 
interesting study, but lacks the warmth and kindliness which 


*A point of interest, not generally known, is that there is an - 


actual chair handed down to each new occupant of the t. This 
chair is now in the Master’s Lodge, Downing College, for the use 
of the present Regius Professor, Sir Lionel Whitby. 
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of his contemporaries saw in him. There is another 
the hall of Caius College, perhaps mgre like him. 
was another with those warm human traits which 
im to a very wide circle of friends and acquaintances. 
He had an encyclopaedic knowledge, and was seldom at a loss 
for a reference however remote and abstruse. His published 
work is evidence enough of the scope of his interests. 

Langdon-Brown’s name will probably remain linked with his 
early interest in the endocrines and the lifelong pursuit of their 
intricacies, but his death is so recent that his loss is as yet 
hardly appreciated by the profession, for he remained active 
until very near the end. He had retired from the Chair in 1936 
and was succeeded by John Ryle, who was the first Regius 
Professor of Physic to be the head of a school of postgraduate 
clinical research. This marked an important change of policy 
in the Faculty of Medicine. 


many 
rtrait 1 

Polleston 

endeared h 


Caius and Addenbrooke 


Any review of the Medical School would be incomplete with- 
out mention of John Caius and John Addenbrooke, who gave 
their names respectively to the College and the Hospital. 
Though Caius was never Regius Professor he played a pro- 
minent part in Cambridge medicine as the third founder of the 
college: which has since proved to be the nursery of many 
eminent and distinguished physicians. He was Master of the 
“College and President of the Royal College of Physicians at the 
same time, 1558 and onwards. He poured out his wealth in 
benefactions to the college and wrote much, but, living in 
turbulent times, he enjoyed little peace in his relatively short 
term of office. His portrait is to be seen in the college 
combination room. 

Dr. John Addenbrooke, a Fellow of St. Catharine’s College, 
left in his will (1719) a sum of money for the foundation of 
what was eventually to become the hospital as we know it. 

Not obviously a part of the medical school but exerting a 
powerful influence upon it is the Cavendish Laboratory, with 
which are associated the world-famous names of J. J. Thomson 
and Rutherford. Some of their early apparatus can still be 
seen. In biochemistry, Gowland Hopkins, the father of 
vitamins, caused in the last quarter of a century a revolution in 
our ideas on nutrition-and metabolism. In pathology, Roy, 
Canthack, and Woodhead have each in turn added their own 
contribution to advances in the already high standard of teach- 
ing and research in the University and have sent forth their 
disciples into the medical world to leaven it. In other chairs, 
Alexander Macalister (Anatomy), Barcroft (Physiology), Nuttall 


(Parasitology), and many others working with them have carried - 


on and further raised the high tradition of Cambridge medicine. 
These departments are housed in modern buildings worthy of 
their importance, but have been so only within the last twenty 
years. Till then work that is now classical was being done in 


, dingy, cramped, and utterly inadequate quarters. Even now 


many of the departments have already outgrown their space 
and are urgently in need of more buildings. 

Addenbrooke’s is the key 
hospital to the new Region 
which is to include Norfolk, 
Suffolk, and Cambridgeshire, 
and it will be linked with the 
Norfolk and Norwich Hospi- 
tal and East Suffolk and 
Ipswich Hospital. With only 
350 beds it is no better off 
than most hospitals serving 
a similar population. Until 
twenty years ago it was 
largely staffed by general 
practitioners, but since then 
the staff has consisted entirely 
of consultants, and the vari- 
ous departments have been 
brought up to date in order 
to deal with the increasing 
demands for consulting work 
in the area. This new re- 
gional development of consult- 

_ ing centres is part of a natural 


‘Addenbrooke’s. 


[University Cameras 


Trinity College Gateway, from Great Court 


process arising not only from the need for treatment nearer 
the patient’s home but still more from the increased com- 
plexity in methods of diagnosis and treatment, so that even 
if they wished the London teaching hospitals could no 


‘longer cope with the sheer weight of numbers needing atten- - 


All the special departments are now represented at 
The pathological services have recently 
been taken over and expanded by the University Depart- 
ment of Pathology, and there is a University Department of 
Radiotherapy which is responsible through the professor for 
both research and therapy. New posts in thoracic surgery and 
paediatrics have also just been created. Though the number 
of patients handled is smaller, the range of diseases and dis- 


tion. 


- orders differs little from what may be seen in London and the 


larger provincial cities. The plans for a new, comprehensive, 
modern hospital on a new site to take the place of the old 
hospital are already well under way. 
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HEARD AT. HEADQUARTERS Correspondence 


“ Prescribed Disease ” 


«The Ministry of National Insurance proposes that when a 
-claim for benefit under the National Insurance (Industrial 
Injuries) Act is made by a workman on the ground that he 
is suffering from a “ prescribed disease” the claim shall be 
referred to a practitioner for examination and report. The 
Ministry is drawing up a list of practitioners to be called upon 
to undertake these examinations, using at the outset the services 
-of examining surgeons appointed under the Factories Acts. In 
appropriate cases a consultant will be associated. B.M.A. 
reprtsentatives with representatives of the Association of 
Certifying Factory Surgeons are in conversation with the 
Ministry on the fees to be paid for such examinations. 


The Aged and Infirm 


The Association’s Report on the Care and Treatment of the 
Elderly and Infirm has been widely circulated (incidentally to 
every member of Parliament), and both its formal and its 
popular editions have been welcomed. The Committee, how- 
-ever, has not ceased its work, and it is reassembling, after almost 
a year’s intermission, to consider how to further its previous 
recommendations. One of the reports which it has before it 
is an excellent document prepared by a committee of the Liberal 
Party, which will come before the party conference at Black- 
pool this month. One member of the B.M.A. Committee, 
Lord Amulree, is also a member of the committee which pre- 
pared the Liberal Party report. The Committee has also a 
report by one of its members, Dr. E. B. Brooke, on the place 
of the out-patient department in caring for old people. 
Dr. Brooke believes that an important part could be played by 
the out-patient department in any co-ordinated scheme. With 
the help of the almoners and the department of physical 
medicine, and a transport organization, it would not only assist 
the old people but would lessen the strain on hospital beds. 


Income Tax Deductions 

Possibly income tax inspectors are not as indulgent on this 
side of the Atlantic as they are on the other, but here is a list 
of items which a medical journal in the U.S.A. publishes as the 
major income tax deductions which the Government allows 
doctors : amounts paid for preparation of tax returns and 
estimates and auditing generally ; motor-car costs ; bad debts ; 
business expenses ; club subscriptions if necessary to maintain 
professional contacts; expenses incurred in collecting pro- 
fessional accounts ; contributions (up to 15% of gross income) 
to charitable, educational, scientific, and other organizations ; 
cost of travel to and from conventions, and subsistence ; depre- 
ciation on professional property ; entertainment costs incurred 
to benefit practice ; equipment, such as books, instruments, etc. : 
gifts, if made to benefit practice (such as candy, cigars, flowers) ; 
interest on loans and mortgages; insurance premiums ; 
journals ; litigation expenses in connexion with practice ; licence 
fees, medical. or driving; losses not covered by insurance ; 
maintenance cost of surgery; medical society subscriptions ; 
moving expenses; rent for professional quarters; repairs ; 
salaries to secretaries and other employees ; dressings, drugs, 
vaccines. etc. ; office supplies ; certain taxes (other than i-come 
tax itself!); and telephone and telegraph costs. It looks as 
though, instead of any tax being payable when all these deduc- 
tions have .been made, the income tax authorities will have to 
make a handsome contribution to the doctor. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 


Welsh Association of Hospital M.O.s 


Sir,—An association of full-time hospital medical officer, 
has been formed within the Welsh Region as the result of the 
following considerations. 

In the past the interests of hospital medical officers haye 
been the concern of the Society of Medical Officers of Health 
the Association of Medical Superintenderts, and the Associa. 
tion of Municipal Specialists, acting through the British Medicaj 
Association. The impending separation of medical officers of 
health from hospital activities makes opportune the forma. 
tion of a directly representative association to promote the 
interests of full-time hospital medical officers and to be avai. 
able within the region for consultation in all aspects of hospital 
practice. The Association is called the Association of Hospital] 
Medical Officers (Welsh Region), and membership is open to 
medical superintendents, consultants and specialists, ang 
medical officers of registrar grade and above. Associate 
membership is open to junior medical officers of hospitals, 

It is hoped that other regions will form similar associations 
and that these will ultimately amalgamate to form a national 
body having a recognized status within the British Medica] 
Association. The* Secretary will be pleased to hear from, 
regions where similar activities are contemplated or are actually 
in being.—I am, etc., 


East Glamorgan County Hospital, 
Church Village, Pontypridd. 


P. T. Bray, 
Secretary. 


Petrol Ration 


Sir,—It is to be hoped that the Association will protest against 
the proposed cut in the allowance of “essential” petrol to 
counteract the basic ration. This is the more necessary as our 
recent applications have been drastically cut, presumably 
because the superior persons employed by the Ministry of Fuel 
regard us as rogues and vagabonds and not worth a tinker’s 
cuss.—I am, etc., 


H. E. Gipson. 


H.M. Forces Appointments 


ARMY 


Major-General N. Cantlie, C.B., M.C., K.H.P., late R.A.M.C, 
to be Lieutenant-General. 

Colonels (Temporary Major-Generals) F. Harris, C.B.E.. M.C., 
K.H.S., and K. A. M. Tomory, O.B.E., and Colonels O. C. Link, 
A. E. Richmond, C.B.E., K.H.S., T. Young, O.B.E., F. R. H. 
Mollan, O.B.E., M.C., D. Fettes, O.B.E., K.H.S., T. Menzies, O.B.E., 
H. T. Findlay, and J. Bennet, K.H.P., late R.A.M.C., to be 
Brigadiers. 

Colonel (Temporary Major-General) J. J. Magner, M.C., late 
R.A.M.C., to be Major-General. 

Colonel S. Smith, late R.A.M.C., has retired on retired pay. 

Colonel J. T. Simson, retired, re-employed, late R.A.M.C., on 
ceasing to be emploved has reverted to retired pay. 

Lieutenant-Colonels E. P. N. Creagh, G. E. MacAlevev. C.B.E., 
D.S.0., M.C.. C. P. Chambers, and V. J. Perez, O.B.E., from 
R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Maier H. M. Alexander having attained the age limit for retire- 
ment is retained on the Active List (Sunernumerary). } 
Captains H. Foster, J. Duguid. and J. N. Threlfall to be Majors. 
Captain T. C. R. Archer, from Short Service Commission, to 
te Captain, retaining his present seniority. 
Short Service Commission—Lieutenant A. W. Morrow, from 
Emergency Commission, to be Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
Army MeEpicaL Corps 
Major S. H. Smith, M.C., having exceeded the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers. . 
Captain (Brevet Major) B. Malaher, having exceeded the age limit 
of liability to recall. has ceased to belong to the Reserve of Officers 
on account of disability. 
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TERRITORIAL ARMY 
Royal ARMY MeEpIcAL Corps 
Major S. W. Barber has been granted the acting rank of 


t-Colonel. 
Lieseeain (War Substantive Lieutenant-Colonel) J. L. Lovibond to 


nine (War Substantive Majors) F. V. Allen, O.B.E., W. H. 
Valentine (from. R.A.R.O.), S. S. Chesser, and F. J. Fowler to be 
Major*.ins A. Wilcox, A, H. M. Richards, T, MacGregor-Gibson, 
J, MacM. Macfie, and N. H. H. Longton to be Majors. 
“Lieutenants (War Substantive Majors) G. Y. Feggetter and H. J. 
Croot, from Emergency Commissions, to be Captains, and have 
granted the acting rank of Liewtenant-Colonel. 

Lieutenants (War Substantive Captains) J. R. Macintyre and D. T. 
Rowlands, from Emergency Commissions, to be Captains, and have 
been granted the acting rank of Major. 

Lieutenants (War Substantive Captains) S. A. Bower, M. A. 
Watson, G. R. Cubitt, A. H. Bulleid, D. E. Marmion, G, H. 
Sanderson, W. J. Atkinson, E. J. Williams, G. V. Cole, H. J. 
Gilbert, A. A. Pow, R. B. Raffle, G. H. A. Robinson, R. McL. 
Archibald, and J. G. A. Gilruth, from Emergency Commissions, 
to be Captains. i 

Lieutenant (War Substantive Captain) C. D. Rigg to be Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArRMy MEbDIcAL Corps 
War Substantive Major A. A. G. Lewis has relinquished his 
commission on account of disability and has been granted the 
honorary rank of Lieutenant-Colonel. 
War Substantive Captain E. C. Fernandes has relinquished his 
commission and has been granted the honorary rank of Major. . 
War Substantive Captains M. Singh and G. A. Sharpe have 
relinquished their commissions and have been granted the honorary 


rank of Captain. , 
. Lieutenant T. J. Anthony to be Captain. 
R. A. Roberts to be Lieutenant. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


Captain M. D. Cameron has relinquished her commission on 
account of disability and has, been granted the honorary rank of 
Captain. 

ROYAL AIR FORCE 


Air Commodore P. C. Livingston, C.B., C.B.E., A-F.C., to be Air 


Vice-Marshal. 

Group Captain P. A. Hall has reverted to the retired list retaining 
the rank of Air Commodore. ° 

Group Captain G. H. H. Maxwell has retired. 

Wing Commanders J. Magner, R. G. Freeman, and P. B. L. Potter, 
O.B.E., to be Group Captains (Substantive). J 

Squadron-Leaders R. D. Bruce, A. B. Marshall, F. V. Maclaine, 
R. C. O’Grady, S. Paul, R. L. Scott, and E. B. Harvey to be Wing 
Commanders (Substantive). 

To be Squadron-Leaders: I. W. H. R. Cran, D. Stevenson, 
M.B.E., J. C. Bowe, and D. W. Boatman. 

To be Flight-Lieutenants: M. Alms, G. Ansell, G. R. Carr, 
K. N. V. Palmer, B. H. Pickard, R. D. Poole, H. Wainstead, J. A. 
Wheeler-Bennett, J. A. Cooney, C. J. W. Soutar, E. S. Odbert, 
A. E. Carter, L. Wolman, and P. J. Macnamara. 

Flight-Lieutenants (Substantiye) R. Mortimer and D. Stevenson, 
a’ have relinquished the war substantive rank of Squadron- 

er. 

Flying Officer P. D. Sutton, M.B.E., to be Flight-Lieutenant. 

To be Flying Officers: T. C. L. Brown and seconded to the 
Hospital of St. Cross, Rugby; A. R. P. Calder and seconded to 
St. Thomas’s Hospital. 

To be Flying Officers: J. W. Baker, R. E. Blakey, C. I. Cooling; 
J. G. Hamilton, M. J. Hargrave, T. K. Lamballe, F. I. Locke, 
R. G. C. Maclaren, R. J. Smith, P. J.. Banks, D. O. Davies, I. D. 
Findlay, J. J. Fingard, G. W. Korn, R. J. Moylan-Jones, T. N. Riley, 
P. Sattin, and J. Whitwell. 


Royat AuxILiaryY AIR Force 
D. Turner to be Flight-Lieutenant in the reconstituted R.A.A.F. 


RoyaL Air Force VOLUNTEER RESERVE 


Flight-Lieutenants R. N. Houlding and D. H. Fowler have 
resigned their commissions retaining the rank of Squadron-Leader. 

Flight-Lieutenant W. E. Robinson has relinquished his commission 
- os umm of medical unfitness for Air Force service retaining 
is rank. 

D. W. James to be War Substantive Flight-Lieutenant. | 

Flying Officers H. M. Kent, G. N. Beck, A. W. Halfhide, D. P. 
Howarth. H. E. M. Kay, D. M. Kerslake, C. McIver, J. K. Oates, 
A. T. Richardson, K. G. Paddle, F. W. R. Seward, D. W. Stuart, 


T. F. Waters, R. R. Davis, A. J. Fouracre, N. L. Gilburn, J. Hegarty, 
M. S. Hughes. G. A. S. Lloyd, W. Lyons, E. P. Mackenzie, R. W. W. 
Watson, and R. D. Watson, to be Flight-Lieutenants (Substantive). 

The notification concerning E. S. Odbert in a Supplement to the 
London Gazette dated Jan. 20, p 500, col. 2, has been cancelled. 


The notification concerning J. McA. Tagrant in a Supplement 
to the London Gazeite datea Jan. 27, p. 656, col. 1, should have 
read J. McA. Taggart. _ ‘ 

‘the notification concerning J. W. Moffitt in a Supplement to the 
ro. Gaume dated Feb. 17, p. 1118, col. 1, should have read 
Mofht. 

The notification concerning G. I. Tewfik in a Supplement to the 
London Gazette dated Jan. 27, p. 656, col. 1, has been cancelled. 

Flying Officers G. I. Tewfik and L. W. Oxenham have relinquished 
their commissions on account of medical unfitness for Air Force 
service, retaining their rank. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE, R.A.F. 


Flying Officers J. H. Kelly and M. A. McGrath to be Flight- 
Lieutenants. 
The following have been granted the substantive rank of Flight- 
Lieutenant: E. C. Baird, B. D. 
McKechnie, E. M. I. Milne, L. G.- Moore, M. Robertson, 
E. M. D. M. Scott, M. E. G. Sherwell, and E, D. L. Simpson. 


B.M.A. LIBRARY 
The following books have been added to the Library : 


Altenburg, E.: Genetics. 1945. 

Bach, T. F. (Editor): Arthritis and Related Conditions. 
Bankoff, G.: The Conquest of Brain Mysteries. 1947. 
Carr, M. W.: Dentistry, and agency of health service. 1946. 
Cooepe, R.: Diseases of the Chest. Second edition. 1948. 

a R., and Miller, H. G. (Editors): Progress in Clinical Medicine. 
Das, K.: Clinical Methods in Surgery. 


1947. 
Dearden, H.: Creation’s Heir. 1947. 
Denny-Brown, D.: Handbook of Neurological Examination and 
Case Recording. 1946. ; 
—— J. K.: Surgical Disorders of the Chest. Second edition. 


Gifford, S. R.: Handbook of Ocular Therapeutics. Fourth edition 
revised by D. Vail. 1947. 

Gilberg, A.: Eskimo Doctor. 1948. , 

Graves, C.: The Story, of St. Thomas’s, 1106-1947. 1947. 

Hale-White, W.: Materia Medica. Twenty-seventh edition revised 
by A. H. Douthwaite. 1947. . 

Harris, D. T.: Practical Histology for Medical Students. Fourth 
edition. 1947. 

Hill, H.: Pasteurization. Second edition. 1947. 

Ikin, A. E., and Oates, G: E.: A General Course in Hygiene. Third 
edition revised by H. A. Nathan. 1947. 

Keffer, L.: Indice Bibliografico de Lepra. Vol. 2. 1947. 

a K. A.: Textbook of Gymnastics.’ Second edition, vol. I. 

Lewin, P.: The Foot and Ankle. Third edition. 1947. 

Lickley, J. D.:_An Introduction to Gastro-enterology. 1947. 

McAllister, J. B.: Ethics, with special application to the nursing 


profession. 1947. 
McCormick, C. O.: Textbook on Pathology of Labor, the 
Puerperium and the Newborn. Second edition. 47. 
— W. L.: Modern Psychiatry in Practice. Second edition. 
New York Academy of Medicine: Medicine in the Changing Order. 


Parsons, Sir J. H., and Duke-Elder, Sir S.: Diseases of the Eye. 
Infancy and Childhood. Ninth edition. 
i Science and Practice of 
Ryle, J. A.: The Natural History of Disease. Second edition. 
edition. 1947. 
Selinger, E.: Office Treatment of the Eye. 1947 


Eleventh edition. 
Modern Methods of Feeding in 
Romanis, W. H. C., and Mitchiner, P. H.: 
1948. 
Sammartino, E. S.: Tratado Practico de Hemoterapia. 1947. 
Sante, L. R.: Principles cf Roentgenological Interpretation. Seventh 
A.: A Manual on Dental Metallurgy. Sixth edition. 1947. 


1947, 


Paterson, D., and Smith, 
1947. 
Surgery. Eighth edition, two vols. 1948. 
Sante, L. R.: Manual of Roentgenological Technique. Fourteenth 
edition. 1947. 


.: Secretarial Practice and Office Administration for 
Hospitals. 1947.. 

Stokvis, B.: Psychologie der Suggestie en Autosuggestie. 1947. 
Tetau, J.: Homéopathie. Second edition revised by L. A. Rousseau 

and H. Deroche. 1947. 
Trogon. A. F. ; Textbook of Mental Deficiency (Amentia). Seventh 
ition. 
Troup, W. A.: Therapeutic Uses of Infra-red Rays. Fourth edition. 


1947. 
Vallejo, E. A.: Disfunciones Motoras del Estomago. 1947. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that Dr. Clifford 
G. Parsons, F.R.C.P., has resumed civilian practice at 89, Harborne 
Road, Edgbaston, Birmingham. 


Lee, M. E. McClelland, E. M. © 
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Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 


award : 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence. will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize wil! be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the candidate’s 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 


- Tavistock Square, London, W.C.1, on or before Dec. 31, 194g 


the Treatment of Squint.”” Essays submitted in competition 
reach the Secretary, British Medical Association, B.M.A. Hot 


Each essay must be signed with a motto and accompanied by 
sealed envelope marked on the outside with the motto ang - 
taining the name and address of the author. In the event of 

4 being of sufficient merit the prize will not be . awarded in 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 4 
consider the first award in 1948 of three prizes each of the yah 
of 20 guineas for the best essay and three prizes each of the value. 
of 10 guineas for the secondiipest essay submitted in open compej. 
tion by each of the following @ategories of nurses: (i) Pupil nurses: 
(ii) State registered nurses working in a hospital ; (iii) State registered 
nurses not working in a hospital—i.e., district nurses, private 
nurses, etc. 

The subjects of the essays for 1948 shall be: Category i 
“‘ Suggested Improvements in the Methods of Training Nurses”. 
Category (ii) “ Nursing the Patient, not the Disease: the Nurse. 
Patient Relationship ’’; Category (iii) “ Difficulties of Nursing jn 
the Patient’s own Home and their Solution.” ° 

The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due regard wif 
be given to evidence of personal observation. No essay that has 
previously appeared in the medical press or elsewhere will be cop. 
sidered eligible for a prize. Nurses who are undergoing a course 
of training at a hospital are eligible to compete under category (j); 
nurses registered by the General Nursing Council are eligible t 
compete under categories (ii) and (iii). If any question’ arises in 
reference to the eligibility of a candidate or the admissibility of his 
or her essay, the decision of the Council of the British Medical 
Association shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. Each essay 
must be typewritten or legibly written, must be unsigned, and have 
attached to it a sealed envelope containing the name and address 
of the candidate and the category into which he or she falls. Essays 
must be forwarded so as to reach the Secretary of the British Medical 
Association not later than May 31, 1948. Inquiries about the 
prizes should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


CHARLES Hit, 
Secretary. 


GROUP OF VENEREOLOGISTS 


A meeting of the recently formed Group of Venereologists 
will be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, May 7, 1948, at 2 p.m. 

The Group consists of all those members of the Association 
who are engaged predominantly in the practice of venereology. 
The agenda will consist of (a) the election of a chairman; 
(b) consideration of the size and constitution of the Group 
Committee ; and (c) a general discussion on the work of the 
Group. 

CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
May 
5. Wed. Council, 11 a.m. 


Branch and Division Meetings to be Held 


METROPOLITAN CouNTIES BraNcH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, June 1, 2.30 p.m. _ Ninetieth 
Annual General Meeting. Agenda: Report of Branch Council 
for 1947-8; report of Branch representatives on Central Council, 
at election of officers for 1948-9; address by incoming 

sident. 


Meetings of Branches and Divisions 


CovENTRY DIVISION 


A joint meeting of the Coventry and the Nuneaton and Tamworth 
Divisions was held in the Coventry and Warwickshire Hospital on 
April 13. The meeting was the occasion of a visit to the Divisions 
of the Clinical and Pathological Section of the B.M.A. Birmingham 
Branch. Cases were demonstrated by Prof. A. P. Thomson, Prof. 
K. D. Wilkinson, Mr. Hugh Donovan, Mr. J. L. Collis, and Mr. 
Nisbett, to all of whom an enthusiastic vote of thanks was apprenes 
on the motion of Dr. Murray Bladon, of Coventry, seconded 
Dr. Procery, of Atherstone. 


The address of the North-west Metropolitan Regional Hospital 
Board is 11a, Portland Place, London, W.1 (Tel.: Museum 9575/9} 
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INSURANCE ACTS COMMITTEE 


meeting of the Insurance Acts Committee was held on 
pril 22, with Dr. E. A. Gregg in the chair. The members, as 
tees of the National Insurance Defence Fund, received a 
rt from the Treasurer, Dr. J. W. Bone, that five more areas 
d completed their quota towards the target of one million. 
discussion took place on the future of the funds accumulated 
y statutory and voluntary levies respectively. The Chairman 
id that moneys under the statutory levy could be used only for 
dministrative purposes, and any balance when the Panel Com- 
ittee was wound up would have to be handed over to the 
ctitioners’ Fund. Concerning the voluntary levy, apart from 
ses in which an individual committee making the levy had 
tated that the money should be used in certain ways, each 
mmittee could do what it pleased with the fund, subject to the 
iability to repay to a contributor who demanded it the portion 
f his contribution which was unexpended. 4 
Dr. Wand presented the revised draft statement of evidence 
n certification under the National Health Service Act which 
it is proposed to give to the departmental committee. The 
ft had been prepared by a joint committee of the Insurance 
cts and General Practice Committees. The committee agreed 
0 certain amendments made by the revising body. The 
incipal discussion took place on the reference in the evidence 
to the increasing number of certificates which practitioners are 
wked to complete in support of applications for passports, 
tobacco concessions for old-age pensioners, and other non- 
medical purposes. A strong recommendation had been included 
in the draft that practitioners should be relieved of this burden 
by the deletion of the reference to the medical profession from 
the classes of persons—barristers, schoolmasters, relieving 
officers, and others—authorized to sign such certificates. 

This recommendation was opposed by some members of the 
Insurance Acts Committee, who felt that the family doctor 
should perform this relatively slight service for his patients, 
and that it would cause a certain amount of inconvenience to 
them if he did not. Eventually an amended recommendation 
was agreed to, to the effect that practitioners should be relieved 
of this burden so far as possible. Dr.. Wand and his sub- 
committee were complimented on their work in preparing this 
evidence. 

A report of a discussion between certain representatives of 
the Committee and the National Insurance Advisory Committee 
on the Maternity Benefit Regulations was also received. 

The Committee considered the various resolutions carried at 
the recent Special Panel Conference. On the motion by Cum- 
berland that any contract of terms of service should be not one- 
sided as contemplated but two-sided, and that the Minister 
should not have power to add to or alter the terms without 
consultation and agreement with the profession, Dr. ‘Dain said 
that in interviews at the Ministry it was stated that under 
National Health Insurance the profession had always been 
consulted (except on one occasion, by an oversight, for which 
anapology was made), and they could only say that that should 
be continued. : 

The motion by Derbyshire passed at the Conference calling 
for an undertaking by practitioners who felt compelled to take 
stvice under the Act that they would refuse to accept patients 
ot dependants of patients now on the lists of doctors who had 


refused to come in was also considered. The Chairman said 
that it would be perfectly legitimate to ask such practitioners to 
give such an undertaking, and the matter had been referred to 
the trustees of the Independence Fund. On another matter 
arising from a resolution by Hull that practitioners be advised 
not to accept any medical cards under the Act unless so advised 
by the British Medical Association, it was stated that the 
Independence Fund trustees had been into this matter with great 
care and had decided upon an appropriate plan of action. 

The Committee expressed their support for the views of 
the Council of the B.M.A. as expressed in the statement issued 
in connexion with the second plebiscite. 


‘ HEARD AT HEADQUARTERS 


Coroners and the Doctor’s Duty 
Two coroners gave interesting addresses when they were the 
guests at dinner of the West London Medico-Chirurgical 
Society. Mr. H. Neville Stafford, coroner for the London West- 
ern district, remarked that for a long time it was held that there 
was some legal obligation on a doctor to report a death to the 
coroner. The matter was eventually referred to counsel (Sir 
Roland Burrows), who gave his opinion that no such obligation 
existed, the only legal duty in this respect being imposed on the 
registrar. It might have been supposed, said Mr. Stafford, that 
after this medical practitioners would'say, “ Very well, we have 
no legal obligations, and there is no penalty, so we will let the 
registrars do it.” But in fact, to the great satisfaction of the 
coroners, doctors are still ready—at least in Mr. Stafford’s 
experience—to report to the coroner as before, and in practice 
counsel’s opinion has made no difference. If doctors do report 
to the coroner it certainly expedites matters and saves the rela- 
tives some trouble. The other coroner, Mr. H. G. Broadbridge, 
whose jurisdiction is the western district of Middlesex, men- 
tioned that of 13 full-time coroners in England and Wales 11 
are medically qualified. Under the Act of 1926 a coroner is 
required to be either a barrister or a solicitor or a legally quali- 
fied medical practitioner of not less than five years’ standing in 
his profession. Mr. Broadbridge said that it was easier for a 
doctor to obtain sufficient knowledge of law to. enable him to. 
discharge his duties properly as a coroner than for a lawyer to 
obtain sufficient knowledge of medicine, for in law a great deal’ 
has to be studied on theoretical lines, whereas medicine is based’ 


more on practical work. He gave one or two examples of 


certificates which had come his way containing errors which: 
might very well not have been spotted by a coroner who had not 
had a medical qualification. ¢ 


A Token of Appreciation .- 


A sum of 50 guineas has lately been put into the Charities; 


Trust Fund of the Association. This was an amount sent to the 
honorary secretary of the North Northumberland Division by 


the Divisional General Manager of the North-Eastern Region of’ 
the Railway Executive at York as a tangible recognition by the: 
former L.N.E.R. of the work performed by members of the: 
local medical profession on the occasion of the accident some: 


time ago at Goswick in Northumberland. 
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Association Notices 


COUNCIL OF THE B.M.A. 


Election of 22 Members by Grouped Branches in the British 


Isles, of 2 Public Health Service Members, and of 
1 Woman Member 


The following have been elected for the session 1948-9 : 


East Yorkshire and Yorkshire L. Dougal Callander, Doncaster. 


Branches: 

Berks, Bucks and Oxford, Bir- 
mingham, and _ Staffordshire 
Branches: 

North Wales, and Shropshire and 
Mid Wales Branches: 

South Wales and Monmouthshire 


J. A. Brown, Birmingham. 


J. A. Ireland, Shrewsbury. 
W. V. Howells, Swansea. 


Branch: 
. Bath, Bristol and Somerset, H. M. Golding, Bristol. 
Gloucestershire, Worcestershire 


and Herefordshire Branches: 
Kent and Sussex. Branches: R. P. Liston, Tunbridge Wells. 
Edinburgh and Fife Branches: J. G. M. Hamilton, Edinburgh. 
Glasgow and West of Scotland W. M. Knox, Glasgow. 
Branch (Glasgow Division): ; 


The following candidates have been nominated : 


Isle of Man, and Lancashire and R. Kennon, Liverpool. 
Cheshire Branches: D. R. Owen, Chester. 


F. M. Rose, Preston. 

Derbyshire, Leicestershire and J. Cottrell, Grimsby. 

Rutland, Lincolnshire, and E. C. Dawson, Derby. 
Nottinghamshire Branches : 

Bedfordshire, Cambridge and G. O. Barber, Dunmow. | 
Huntingdon, Essex, Hertford- J. C. Pearce, Diss. . 
shire, Norfolk, Northampton- J. S. Ross, Welwyn Garden 
shire, and Suffolk Branches: City. 

Metropolitan Counties Branch: J. A. Gorsky, London. 

F. Gray, London. 

Lord Horder, London. 

A. M. A. Moore, London. 

H. H. D. Sutherland, London. 

G. F. Burnell, Truro. 

J. A. Pridham, Weymouth. 


A. C. de B. Helme, Guildford. 

N. E. Waterfield, Little Book- 
ham. 

Mary Esslemont, Aberdeen. 

J. T. Simpson, Perth. 


Dorset and West Hants, 
South Western and Wiltshire 
Branches: 

Southern and Surrey Branches: 


Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches: 


Voting papers will be issued to the members of these Groups 
on May 15, 1948. 

No nominations have been received for Group A (North of 
England); Group Q (Border Counties, Glasgow and West of 
Scotland (Five County Divisions), Stirling) ; Group R (Northern 
_ Ireland). 

PusLic HEALTH SERVICE 

The following have been elected: James Fenton (Kensing- 

ton); R. H. H. Jolly (Wolverhampton). 


WoMAN MEMBER 

Janet Aitken (London), being the only candidate nominated 
for election by women members, is elected as a member of 
Council for 1948-9. 

CHARLES Hitt, 


Secretary. 


Diary of Central Meetings 
May 
2 ‘Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held / 


"METROPOLITAN CouNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, June 1, 2.30 p.m. Ninetieth 
Annual General Meeting. Agenda: Report of Branch Council 
for 1947-8; -report of Branch representatives on Central Council, 
‘1947-8; election of officers for 1948-9; address by incoming 
‘President. 

WESTMINSTER AND Hoisorn Division.—At City Hall, Charin 
‘Cross Road, London, W.C., Thursday, May 13, 8 p.m. Annua 
-general. meeting. Agenda includes Instruction of Representatives to 
41) Special Representative Meeting on the Plebiscite, and (2) Annual 
‘Representative Meeting at Cambridge on June 25. 


B.M.A. ANNUAL MEETING 
CAMBRIDGE, JUNE 25 to JULY 2, 194 


When completed, the followi zg form should 
Executive cer, "Local BiM.A. Office, Guildhall, "Camel 


Form of Application for Accommodation 


Appress (Block Letters). 


I hereby authorize ~ to book on my behalf the accommodas 
rates are: Colleges s. daily u ; odg 
9s. daily, Bed, and Breakfast.) 


cdaviad Single Room(s) (male).from the night of 
till the morning of.......... 
pees Single Room(s) (female) from the night of 


I would College 
or in Town Lodgings* 


*State College preferred or Town Lodgings 


Please give the following additional particulars: 
Are you a graduate of Cambridge ?........ Secccd sail 


Which Scientific Sections do you propose to attend ?.......... 


Please remember to bring Ration Books or Emergency Ratio 
Cards, Towels, and Soap. When booking is completed an acco 
will be sent to you. . 


TICKETS AT CAMBRIDGE ANNUAL MEETING 


With reference to the notice about tickets which appeared 
the Supplement of April 24 (p. 108), will members please no 
that these are not obtainable in advance but should be obtaine 
on registration at the Guildhall on arrival at the Meeting. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are unde 
stood to require employees to be members of a trade unio 
or other organization: 
Metropolitan Borough Councils——Fulham, Hackney, Popla 
Non-County Borough Councils—Dartford, Radcliffe (limite 
to future appointments), Tottenham, Wallsend. 
Urban District Councils—Denton, Droylsden, Houghton 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted 
new appointments), Tyldesley. 
Scottish Burghs——Motherwell and Wishaw. 


The Home Office announces that Dr. Richard Morton Geldafti 
no longer authorized under the Dangerous Drugs Acts to be 
possession of or to supply dangerous drugs. 


Be 
......-Double Room(s) from the night 

| 


advance, 
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STATEMENT BY B.M.A. COUNCIL 


THE PLEBISCITE . 


The Council decided to hold the April plebiscite in order 
that it might be in a position fairly to judge the effect of 
the concessions made by the Minister on the profession’s 
opinions and intentions. The February plebiscite was con- 
ducted upon one set of facts. Following the February 
plebiscite the Minister made certain concessions which the 
profession has judged to be of considerable importance, as 
shown in the April plebiscite. This change in the facts 
necessitated a new plebiscite, the results of which are now 
available. 

The April plebiscite form was sent to 54,724 practitioners 
of whom 40,622 voted. Under Section A, directed to the 
‘whole profession, 25,842 expressed disapproval of the 
National Health Service Acts, and only 14,620 approved. 
Under Section B, addressed to consultants, general practi- 
tioners, and whole-time voluntary hospital staffs, 13,891 


were not in favour of accepting service under the Acts. - 


This majority included 9,588 general practitioners. 
Before the February plebiscite the Association issued the 
following statement to the profession : 


“If a sufficient number of general practitioners stand out 
the fight will not be unsuccessful. General practitioners will 
be advised not to enter the Service only if the number of those 
opposed to joining is sufficient to secure successful opposition. 
Only if 13,000 or more general practitioners agree to stay out- 
side and continue so to agree will the Association advise all 
general practitioners to stay outside.” 


The February plebiscite showed that 17,037 general prac- 


‘titioners were against accepting service. The April plebis- 


cite shows that 9,588 are against accepting service. 

The Council’s view is that the profession should recog- 
nize firstly that on some fundamental issues the profession 
has gained a substantial victory and, secondly, that the 
profession must now prepare itself by continued solidarity 
to strive for improvements by every means at their com- 
mand, We shall need as never before a strong organization 
and a united profession. We have learnt what can be 
achieved by solidarity, even if that achievement is not 
enough. 

The Council advises the profession to stand together 
and to strengthen the one representative body of the pro- 
fession, the British Medical Association. It appeals to 
those members of the profession who have shown’ by their 
votes their grave misgivings to accept the fact that an 
insufficient number of general practitioners share their 
view. The Minister has appealed to the profession to 


co-operate. The time has come to do this to the best of 
our ability, though with unrelenting vigilance. In this way 
the strength of the negative vote will not be lost in the 
many and important negotiations which lie ahead. 


The Council has received the following letter from 
Sir William Douglas, Secretary of the Ministry of Health : 


“You will remember that when the Minister saw representa- 
tives of the Association recently he said that he hoped he would 
have the profession’s help when he came to the task of settling 
the content of the Amending Bill. Although the new Com- 
mittee’s deliberations on partnership affect the actual date of 
introduction of the Bill, the Minister would be glad if the 
Association would now appoint representatives to begin dis- 
cussions as soon as possible on the details of the proposed Bill. 

“In. addition, as you are aware, we are also most anxious to 
begin discussions as soon as possible on the other matters which 
are still outstanding.” 


The Council RESOLVED : 
That the Minister’s invitation immediately to enter in 
discussions on the Amending Bill and other matters be 
accepted, his attention being drawn to the large section of 
the profession which is still opposed to the Service and . 
whose goodwill is essential if the Service is to succeed, and 
that a report on such discussions be made to the Repre- 

sentative Body. 
The Council RECOMMENDS to the Representative Body : 
(A) That, despite the insufficiency of the safeguards 
to the profession’s freedoms and the misgivings of a 
substantial section of the profession, the Representative 
Body, anxious as ever that in the public interest a com- 
prehensive health service should be made available to 
the community, is prepared to advise the profession to 
co-operate in the new service on the understanding that 
the Minister will continue negotiations on outstanding 
matters, including terms and conditions of service for 
consultants and specialists, general practitioners, public 
health officers, and others. 
(B) That the Representative Body urges the profession 
to maintain its strength and unity in order to mould the 
Service in accordance with the public interest and with 
enlightened professional opinion, and continuously to 
protect the profession’s legitimate freedoms and interests. 
(C) That the public be informed that, for reasons out- 
_side the control of the profession, the inception of the 
new service cannot be followed for some time by all 
the improvements promised by the Government in the 
medical services of the country, because of the shortage 
of personnel, medical and nursing, and of the difficulty 
of providing the necessary premises and equipment. 


Notice is hereby given that on the requisition of the Council a Special Representative Meeting of 
the British Medical Association will be held in the Great Hall, B.M.A. House, London, W.C.1., on Friday, 
May 28, at 10 a.m. The business of the meeting is to consider: (1) the result of the April plebiscite ; 


(2) the above recommendations of the Council. 


By order of the Chairman of the Representative Body. 


May 8, 1948. 


CHARLES HILL, 
Secretary. 
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. THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the Association 
was held on April 30, with Dr. James Fenton in the chair. The 
Chairman of the Committee and the Executive Secretary of the 
Society of Medical Officers of Health gave a report of a meet- 
ing with the officers of the Ministry which they had attended 
on the position of county district medical officers in relation 
to schemes of decentralization. The question of compensation 
if suitable and acceptable alternative work without loss of status 
or-salary was not provided for those displaced by such schemes 
had been discussed, together with superannuation and other 
matters. After hearing the report the Committee agreed to 
leave it to the Chairman and the Secretary to decide what 
amendments should be framed and submitted to the Ministry. 

With regard to the Medical Practitioners (Fees) Regulations 
and the Association’s claim for a revision of the fees for doctors 
called in by midwives, it was reported that fresh proposals 
were put forward by the Ministry differing in certain respects 
from the old Regulations, notably in the inclusion of a post- 
natal examination in the main fee. The Ministry’s proposals 
did not fully meet the Association’s claim, but certain 
improvements were made after more than one discussion, 
and agreement was eventually reached, subject to the reserva- 
tion, recognized by the Ministry, that if after experience of the 
Regulations the fees were not found to be satisfactory in certain 
fespects the matter should be looked into further. 

The Committee had before it a list of fees recommended by 
the Association as payable by local authorities but not yet 
fegotiated with local-authorities associations. It was pointed 
out that when the Spens Committee report appeared, which was 
expected in a few weeks’ time, there would be a firmer basis 
on which to approach these associations, and it was agreed that 
the matter be taken up next session. Another matter which 
was postponed until negotiations began on the remuneration 
of specialists after publication of the Spens report concerned 


mileage allowances. While the mileage allowance was adequate 


for short journeys, it was less than adequate for long ones in 
view not of the cost of the car but of the absorption of the 
consultant’s time. A consultation for a local authority entail- 
ing a total journey of 70 miles was mentioned, and it was 
pointed out that with domiciliary consultations long journeys 
might have to be undertaken with some frequency. 

A recommendation made to local authorities in its area by 
the Lancashire and Cheshire Provincial Council on the consoli- 
ation of salaries and bonus of officers in their employment 
Was mentioned. This recommendation imported a differentia- 
tion between male and female staff. In view of the Associa- 
tion’s stand in respect of equal pay it was agreed that such 
reer could not be accepted, and that local authori- 

ties should be informed. 

It was reported that the agreement on a modification of the 
interim revision of the salaries of medical officers in mental 
institutions had been ratified by the Council of the Association 

d by the Mental Hospitals Association and the bodies repre- 
Senting local authorities. The Chairman said that the increases 
for mental hospital officers were in line with the second interim 
"Askwith recommendation. Dr. Buchan, in the name of the 


4 


Committee, thanked the Chairman, Dr. Fenton, for the great 
amount of work he had undertaken on this -question of 
interim revision. 

A letter from the County Councils Association was con- 
sidered stating that, while in general the principle of local 
negotiation was not approved, the remuneration of public 
assistance district medical officers appeared to be a special 
case in which local negotiation was the best method of arriving 
at agreed salaries. The Chairman reminded the Committee 
that it was the decision of the Association originally that these 
salaries should be locally negotiated in view of the existing 
differences. It was agreed to intimate this decision to the Divi- 
sions .-and-to ask the associations to inform 


their constituents. 


HEARD AT HEADQUARTERS 


Maternity Benefit Regulations 


The new Maternity Benefit Regulations have been discussed 
between representatives of the Insurance Acts Committee and 
the National Insurance Advisory Committee, whose chairman is 
Sir Will Spens. Under one clause of these regulations the 
Ministry has power to require a woman to submit to a medical 
examination in any case in which the correctness of the 
certificate. is in question, and the deputation was anxious to 
know whether this meant that’ the medical practitioner’s 
certificate could at any time be queried and a further examina- 
tion ordered by an officer of the Ministry without reference to 
the woman’s own doctor. They were told that the provision is 
designed to meet cases of abnormally delayed births in which 
circumstances suggest that a second medical opinion should be 
obtained. It will be the practice of the officer of the Ministry 
to consult the doctor or midwife informally when the confine- 
ment has not taken place by the date expected, and in the event 
of a second opinion the woman’s doctor or midwife will be in- 
vited to be present. Another point made by the deputation was 
that the powers given to a midwife to determine a medical issue 
should be subject to more control than is provided in the draft 
regulations. Their fear was that similar powers might be ex- 
tended to State registered nurses, and they urged that no 
reference for a second medical examination should be made 
without the knowledge of the patient’s doctor, and that informal _ 
consultation between the medical referee and the midwife was 
undesirable. Sir Will Spens has undertaken to consider the 


submissions. 
Interviewing Technique 

There has recently been an amusing correspondence in 
an American medical journal on the opening remark to be used 
by a doctor in interviewing a patient. The crude, “ What is the 
matter with you ?” invites the reply, “‘ That is what I came to 
you to find out,” but it is possible to say, “ What's the matter ? ” 
in a tone so solicitous that the patient responds automatically. 
The favourite question of one doctor from the Mayo Clinic is, 
“In what way, have you been suffering that made you decide 
to seek medical counsel ?” which would make many patients 
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feel dazed at once. A warning is given against the omnibus 
question, “Tell me all about this pain: when it started ; 
where you feel it ; in what direction it extends.” That should 
be broken up into small pieces. Sometimes it is necessary to 
get to know what a patient drinks, but it can hardly be 
approached with the words, “Are you a heavy drinker?” 
Better begin by asking how much he smokes, then his consump- 
tion of coffee, and so by a painless bridge to alcohol. As the 
journal frankly says: “In building and getting a practice few 
skills prove handier than a deft interviewing technique.” 


CERTIFICATES OF VACCINATION AND INOCULA- 
TION FOR PERSONS TRAVELLING OVERSEAS 


There has recently been some confusion about the instruction 
issued by shipping companies and air lines to persons 
travelling to certain countries overseas that the certificates of 
vaccination or inoculation which they are required to produce 
on disembarkation must be countersigned by a medical officer 
of health. This requirement has been discussed with representa- 
tives of the Ministry of Health, and that department has now 
issued a circular to local authorities in England and Wales 
clarifying the position. 

The difficulty has arisen because certain countries require 
evidence that the certificate of vaccination produced by a person 
disembarking at their ports of entry is genuine—that it has. in 
fact been given by a registered medical practitioner in the country 
of issue. The World Health Organization is considering the 
position so that nations may agree on the matter, but in the 
meantime it is necessary to help travellers from the United 
Kingdom to meet the requirements of foreign powers and thus 
avoid the inconvenience of submitting them to a period of 
quarantine. 

The evidence most readily accepted by authorities overseas 
is that given by a public health authority and identified by an 
official rubber stamp. The Ministry has therefore asked local 
authorities to arrange that anyone who requires to have a certifi- 
cate of vaccination or inoculation authenticated for purposes of 
travel may have it stamped at the offices of the medical officer 
of health. It is suggested that for this purpose the stamp should 
bear the words “Signature of doctor authenticated” and the 
name of the local authority. The officer authorized to affix the 
stamp will be familiar with the signatures of the doctors prac- 
tising in the area, or able to compare them with a list obtained 
for the purpose. 

No responsibility rests upon the M.O.H. or his department to 
certify that the vaccination or inoculation has been properly 
carried out or, indeed, that it has been carried out at all, but 
solely to testify that the person signing the certificate is a 
registered medical practitioner. The responsibility for the 
accuracy of the certificate remains with the practitioner who 
‘issues it. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Radcliffe (limited 


* to future appointments), Tottenham, Wallsend. 


Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 


Scottish Burghs—Motherwell and Wishaw. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the -following 
have resumed civilian practice: Mr. E. J. Radley-Smith, M.S., 


-F.R.C.S., at 2 Harley Street, London, W.1; Mr. S. G. Clayton, 


M.S., F.R.C.S., M.R.C.O.G., at King’s College Hospital, London, 
S.E.5. 


H.M. Forces Appointments’ 


ROYAL NAVY 

Surgeon Lieutenant J. Weir to be Surgeon Lieutenant-C mmander 

4 


RoyaL NavaL VOLUNTEER RESERVE 


Surgeon Commander F. E. Stabler, V.R.D., has been placed gp 
the Retired List in the rank of Surgeon Commander. 

Surgeon Lieutenant-Commander R. W. Smith has been placed oy 
the Retired List. ° 

Surgeon Lieutenant J. G. Craddock to be Surgeon Lieutenant. 
Commander. 

Temporary Surgeon Licutenant E. O. Davies, D.S.C., to be 

emporary Surgeon Lieutenant G. H. D. McNaught has 

transferred to List II of the permanent R.N.V.R., in the aka 
Surgeon Lieutenant. 

Temporary Acting Surgeon Lieutenants R. T. W. McCall, P, § 
Thorneycroft-Hall, and D. E. T. Laird to be Temporary Surgeog 
Lieutenants. 


ARMY 


Colonel J. R. N. Warburton, M.C., late R.A.M.C., has retired 
~ — pay and has been granted the honorary rank of Major. 
eneral. 

Colonel T. I. Dun, D.S.O., M.C., late R.A.M.C., having com. 
leted four years in rank is retained on the Active Lis 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels J. Higgins and W. I. F. Powell have retired 
on retired pay and have been granted the honorary rank of Colonel, 

Lieutenant-Colonels J. A. C. Kidd and F. Holmes, O.B.E., having 
attained the age for retirement, are retained on the Active List 

Major J. A. V. Nicoll has retired receiving a gratuity and has been 
granted the honorary rank of Lieutenant-Colonel. ‘ 

The surname of Lieutenant-Colonel R. G. Martyn is as now de 
scribed and not as stated in a Supplement to the London Gazette 


or 30, and Supplement to the Journal dated April 17 


Feats (War Substantive Majors) A. D. Young, D.S.O., and) 
T. E. Field, M.B.E., to be Majors. 
Captains D. H. R. Montgomery, M.C., H. W. Peck, and R, 
Montgomery to be Majors. 
Short Service Commissions.—Captain J. H. Gibson has retired and 
has been granted the honorary rank of Major. Captain F. C. Savory, 
M.B.E., has retired on retired pay. Lieutenants W. Brodie, H. L. 
Binnie, J. Carswell, D. A. Chadwick, I. W. Clark, T. Dungavel, 
K. D. Foggitt, G.’H. Field. J. D. Llewellyn-Jones, J. Mac 
F. R. D. Minett, and J. M. Hughes to be Captains. 


TERRITORIAL ARMY 
Royat Army MEpDIcAL Corps 


Major S. W. Barber has been granted the acting rank of 
Lieutenant-Colonel. 

Captain (War Substantive Major) R. P. Kemp to be Major, and 
has been granted the acting rank of Lieutenant-Colonel. 

Captains (War Substantive Majors) M. W. Gonin, D.S.O., T.D, 

aptain (Actin ajor) V. K. nnan to : 

Captain Tucker, Major, and has been granted 
the acting rank of Lieutenant-Colonel. 

Cassie A. F. Alsop, H. J. Bell, M.B.E., R. W. Evans, and M. K. 
Braybrooke to_be Majors. 

aptain H. J. Gilbert has been Fare the acting rank of Majot. 

Lieutenant (War Substantive Major) D. MacD. Lyon, O.BE, 
Emergency Commission, to be Captain, and has been granted the 
acting rank of Major. 

Lieutenant (War Substantive Major) G. E. W. Wolstenholme, 
O.B.E., from Emergency Commission, to be Captain. 

Lieutenant (War Substantive Captain) J. C. Tainsh, from Emer- 
gency 5 ~~ to be Captain, and has been granted the acting 
rank of Major. . 

Lieutenants (War Substantive Captains) T. C. MaclInnes, B. V. 
Robinson, D. S. Dick, H. W. W. Good, J. F. Bereen, J. D. Hender- 
son, and R. H. Ramsay, from Emergency Commissions, to b¢ 
Captains. 


LAND FORCES: "EMERGENCY COMMISSIONS 
Roya, Army MepicaL Corps 
War Substantive Major A. J. Warren has relinquished his coat 
mission and has been granted the honorary rank of Lieutenaik 


Colonel. : 
War Substantive Captains E. A. Kahn and D. C. Ross hat 
relinquished their commissions and have been granted the honoralj 


rank of Major. 
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War Substantive Captains R. M. Wiltshire, W. J. E. Darling, R. W. 
Nash, and S. W. R. Hutton have relinquished their commissions and 
ye been granted the honorary rank of Captain. 
Short Service Commissions, Specialists-——War Substantive Major 
J. Dixon has relinquished his commission and has been granted 
the honorary rank of Lieutenant-Colonel; War Substantive Captain 
M. J. ett-Jones has relinquished his commission and has been 
ented the honorary rank of Major; War Substantive Captain 
G. W. Marson has relinquished. his commission and has been 
anted the nonoeaty rank of Captain. War Substantive Captain 
FY. D. Wakeham has relinquished his commission on account of 
disability and has been granted the honorary rank of Captain. 
Lieutenants T. Hart, R. M. Duncan, K. D. Woolas, W. D. G. 
_ §. Lawson, B. S. Cooper, P. W. Darby, A. Deuchars, 
R. B. A. Goldberg, W. Garrett, E.G. Green, A. W. I. Hall, 
P Holliday, M. M, Herbert, R. Houston, J. J. Hopkinson, K. Hugh- 
Jones, R. M. Inglis, D. H. Johnson, G. Jarratt, P. D. Kelsall, E. 
MacDonagh, J. K. McMyn, F. McKerracher, R. R. W. Mirrey, J. R. 
Milne, A. McClelland, N. A. Oppenheim, D. A. Richmond, M. D. M. 
Reilly, J. A. Stoll, A. H. Swithinbank, J. S. Scott, M. Symons, 
J. S. Swallow, J. H. M. Thomas, R. W. E. Watts, B. A. Woodger, 
J. T. Wright, D. Yuille, O. E. Owen, C. G. Teverson, H. A. Scott, 
M. P. Durham, and T. Wilson to be Captains. 
To be Lieutenants: A. P. C. Bacon, C. W. Bird, J. H. Brenner, 
G. H. Bulow, G. H. Carriett, H. P. Croasdale, G. C. Davies, P. H. 
G. M. H. Evans, W. D. Foster, G. R. Freedman, D. Gall, 


¢ ? §. Gray, G. Hadfield, H. H. Hayes, G. J. S. Herdman, 
T. G. Heron, R. R. Kennedy, R. H. A. MacGranthin, H. L. 
Ma H. J. Moss, C. W. A. Murray, M. Skoblo, D.’ Walker, 
and J. B. Walker. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captain E. K. Wacher has relinquished her com- 


mission and has been granted the hg ig Bay of Captain 
S. M. Di 


oper E. M. Hargreaves, neen, and A. Faulkner 
to ns. 
To be Lieutenants: Marjorie J. G. Allen and Marie Killingworth. 


ROYAL AIR FORCE 


B. Cohen to be Squadron-Leader (Temporary). 

W. G. Thomson to be Flight-Lieutenant. 

To be Flight-Lieutenants (Femporary): A. G. Beckett, R. F. 
Jenison, D. V. Thomas, and W. Waugh. 

To be Flying Officers (Temporary): A. Ashcroft, D. G. Boyle, 
W. R. Brown, R. E. Snow, S. Goldin, J. B. Lister, R. M. H. 
McMinn, R. C. O. Saunders, I. McN. Walter, A. J. White, D. G. V. 
Whittingham, H. D. Yauner, and R. E. V. B. Young. 


Royat Air Force VOLUNTEER RESERVE 
wuadron-Leader D. C. Devitt has resigned his commission 
his rank. 
WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Flight-Lieutenant J. M. MacKay has resigned her commission 
retaining the rank of Squadron-Leader. 


INDIAN MEDICAL SERVICE 


Colonel J. R. Kochhar has retired. 
Lieutenant-Colonel D. P. Bhargava, O.B.E., has retired. 


SPECIAL LIST (EX-INDIAN ARMY) 
BRITISH ARMY 


Colonel N. Briggs, C.I.E., has retired. 

Lieutenant-Colonel G. M. Moffatt, O.B.E., has retired and has 
been granted the honorary rank of Brigadier. 

Lieutenant-Colonel D. Tennant has retired and has been granted 
the honorary rank of Colonel. ; 

Majors (War ‘Substantive Lieutenant-Colonels) W. M. Wilson and 
E. Parry have retired and have been granted the honorary rank of 


Colonel. 
Majors W. S. Empey, O.B.E., P. A. Hubbard, A. M. Mackenzie, 
OB.E., and W. C. Templeton have retired and have been granted 


the honorary rank of Lieutenant-Colonel. 
Captains D. S. Wilson and A. S. Brown have retired and have 
been granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: G. W. R. 
MacGregor, L.R.C.S., L.R.F.P.S., and L. Goodman, F.R.CS., 
Medical Officers, Gold Coast; C. S. Pitt, M.R.C.S., and A. R. 
Watson, M.B., Medical Officers, Kenya; J. J. Barton, M.B., Medical 
Officer (Temporary), Nigeria; R. M. Dowdeswell, M.B., Assistant 
Director of Laboratory Services, Kenya; L. G. . M.B., 
D.T.M.&H., Director of Medical Services, British Guiana; B. 
Hopwood, M.B., M . M. A. 

M.B., M.R.C.P., D.T.M.&H., Superscale Medical Officer, Grade A., 
Federation of Malaya; L. J. Charles, M.B., D.T.M.&H., Medical 

er of Health, Jamaica; G. C. Y 
Specialist (Alienist), Uganda. 


Association Notices 


B.M.A. ANNUAL MEETING 
CAMBRIDGE, JUNE 25 to JULY 2, 1948 


When completed, the following form should be sent to the 
Executive Officer, Local B.M.A. Office, Guildhall, Cambridge. 


Form of Application for Accommodation 


. 


I hereby authorize you to book on my behalf the accommodation 
detailed below and I undertake to advance. (The 


rates are: Colleges £1 2s. daily wi ; Town Lodgings 
9s. daily, Bed and Breakfast.) \7 
Lace Single Room(s) (male) from the night of...............- 
till the morning of........ 
Single Room(s) (female) from the night 
till the morning of........... 
Double Room(s) from the night 
till the morning of................ ase 
I would prefer Room in *......... College 
or in Town Lodgings 
*State College preferred or Town Lodgings 


Please give the following additional particulars: 


Are you a graduate of Cambridge ?...... 
Do you intend to bring a car ?.............+- “3 


Which Scientific Sections do you propose to attend ?.........- 


Ration Books or Emergency Ration 


Please remember to bri 
en booking is completed an account 


Cards, Towels, and Soap. 
will be sent to you. 


PROPOSED WEMBLEY DIVISION 


Notice is hereby given by the Council to all concerned of a 
proposal to form a Wembley Division comprising the area of 
the Borough of Wembley. 

The proposed new Division will form part of the Metro- 
politan Counties Branch. Any member affected by this 
proposal and objecting thereto is requested to write to the 
Secretary of the Association by June 12, 1948, stating the 


objection and the ground therefor. 
CHARLES HILL, 


Secretary. 


Branch and Division Meetings to be Held 

METROPOLITAN CounTiES BraNcH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, June 1, 2.30 p.m. Ninetieth 
Annual General Meeting. Agenda: Report of Branch Council 
for 1947-8; report of Branch representatives on Central Council, 
1947-8; election of officers for 1948-9; address by incoming 
President. 

STAFFORDSHIRE BRANCH.—At Town Hall Annexe, Burton-on-Trent 
Thursday, May 20, 6.30 p.m. Annual general meeting. Presidential 
address by Dr. H. Brief Outline of the ny of 
Medicine from the Babylonian od to the Sixteenth Century A.D. 
‘7.45 p.m., annual dinner. 
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Me¢tings of Branches and Divisions 


CEYLON BRANCH 

The Council met during 1947 on seven occasions, with an average 
attendance of seven members, when ordinary business of the Asso- 
ciation was transacted. Ten monthly meetings were held during the 
year, including the 60th anniversary meetings held in July last, 
which was a three-day session. The average attendance was 35 
-members. At these meetings papers were read by the following: 
Dr. E. M. Wijerama, Prof. W. A. E. Karunaratne, Drs. S. 
Rajendram, C. T. Williams, J. DadaBhoy, V. E. P. Senewiratne, 
Wilfred Wickremesinghe, W. G. Wickremesinghe, and Prof. Milroy 
Paul. Interesting cases were demonstrated by Drs. G. S. Sinnatamby, 
C. D. Amarasinghe, H. O. Gunewardene, A. S. Rajasingham, J. H. F. 
Jayasuriya, Prof. Milroy Paul, and Dr. G. R. Handy. The Council 
placed on record its grateful thanks to all these members for 
the interest they showed at great inconvenience to themselves. 

The annual dinner was held on July 19 after a lapse of nearly 
six years. Dr. and Mrs. Lucien De Zilwa were the chief guests. 

The cost of production of the Journal and of preparing blocks 
to illustrate articles is still high, though supplies are available. The 
Council decided to raise the advertising rates and anticipates that 
the Journal will be self-supporting without encroaching upon the 
general funds of the Association for its production. 

The total membership at the end of 1946 was 466; 32 new members 
were elected during 1947. | 


DuMFRIES AND GALLOWAY DIVISION 

Dr. Christopher Clayson, Dumfries and Galloway Sanatorium, 
delivered a lecture on April 4 entitled “‘ Some Aspects of the Patho- 
genesis and Treatment of Pulmonary Tuberculosis.” He traced the 
development from the primary lesion to chronic progressive 
pulmonary tuberculosis and described the various pathways by which 
gross pulmonary lesions might ultimately develop. He discussed 
the significance of the different grades of bacillaemia, of Simon’s 
foci, and of Assmann’s foci, and other early infiltrations in the 
pathogenesis of tuberculosis, illustrating each step with lantern slides. 
It was not possible to demonstrate every phase in the process in the 
same patient, since the destructive nature of the disease commonly 
obscured the earlier stages, but by following patients over a number 
of years it was possible to demonstrate most of the different features 
in pathogenesis. 

Dr. Clayson described the more important methods by which rest 
was imposed on an affected lung or by which closure of cavities 
could be effected. Pneumothorax, with or without adhesion section, 
and thoracoplasty were methods of proved value. Pneumoperi- 


.toneum with repeated phrenic crush was certainly of value in’ the 


closure of cavities in the lower halves of the lungs so long as the 
treatment could be maintained, but the final assessment of its merit 
must await long-term follow-up. 


HENDON DIVISION 

The Hendon Division held a very successful dinner and dance on 
April 15. There were 90 members and guests present. The principal 
guest of the evening was. Mr. Norman Lake, who proposed the 
toast of the Division. The Chairman, Dr. J. W. McCarthy, replied. 
The toast of the guests was proposed by Dr. R. W. Cockshut, and 
Dr. George Macdonald responded on their behalf. Dr. George 
Harding, the indefatigable Secretary, was chiefly responsible for 
organizing the evening and acted as toast-master and subsequently 
as master of ceremonies during the dancing. 


City oF EpinsBurRGH DIvISsION 
At a meeting of the Division held on April 25 Dr. G. W. Ireland 
surveyed the “position in which the profession find themselves 
to-day.”” He reminded his audience that the new Health Service was 


' based on Assumption B of Sir William (now Lord) Beveridge’s Social 
‘Security Plan, now the National Insurance Act. As this Bill had 


been on the Statute Book since August, 1946, it was quite futile to 
introduce arguments which sought to contravene its implications. 
They would have observed that at every new phase of the long 
protracted -contest a statement was made by the B.M.A. summing 
up the position. Almost without exception a preamble was intro- 
duced asserting that the profession desited to see a comprehensive 
service adopted. Now, did they mean that or not. If they did, 
he maintained that arguments sustaining a contrary view were quite 
beside the point. Indeed, some people were se out of touch with 
realities that they implied that the new service was just one more 
of the many nationalizing ventures of the present administration. 
If they were really candid, they must shoulder the heaviest share of 
the responsibility for the Service. Was it not their proud boast 
that they had initiated the whole idea and their views had been met 
by successive Governments with scant attention ? He attached con- 
siderable value to the opinions of those who belonged to neither 
camp. Need they be surprised to find that the man who stood to 
gain financially in this service would be greatly influenced by that 
fact and inclined to give his assent, when his colleague who st 
to lose found reason for refusing service. ‘If you happen to be a 
Socialist you will find it much easier to agree with what is offered 
by a Socialist Government. Isn’t there very good reason to suppose 
that, if your sympathies lie with one or other of the other parties, 
you will be influenced almost against your better judgment to con- 
demn the scheme, not on its merits but on its political implications ? 
Then again, if you are by disposition lacking in moral and intellectual 
stamina you will find it easier to concede; whereas if you are 
imbued with primitive and pugnacious tendencies you will relish the 
idea of a fight and masquerade as a strong man. If you have an 
infinite capacity to be deluded by catchwords you will readily, fall 


a prey to those that are being thrown about. Should you have 

As allotted span there is a possibility that your, ideas are becoming 

as sclerosed as your arteries. Even more’ dangerous are those Whose : 

ideas become sclerosed while their arteries still remain resilient.” 
Unless it was possible to establish some mutual trust between the 

contending parties no real headway would ever be made, 

they not in recent weeks felt a lessening of the tension since the 

Government had made some concessions ? Were they to regard tha 

as a weakening on their By inviting further demands or a 

which should be honoured in the spirit in which it was offered ? 


- they cut out all the recriminations and the boiling passions, what 


was it that was disturbing the profession ? Fear, a very real f 
that the machine designed to provide the Service would destroy the 
qualities of head and heart which they associated with a good doctor 
and a noble profession. Some of that legitimate fear had been dig. 
pelled since the B.M.A. met the Minister. Would the fear tha 
remained be best dispelled by holding out and fighting to a finish 
or by using the present happier atmosphere to strive to bring together 
a harmonious body of men eager and willing to co-operate with g 
Government equally desirous to meet them ? He would recom 
the more peaceful and constructive course of co-operating. 

After discussion the following resolution was carried by 57 yote 
to 36: “ That the time has now come when the medical profession 
should accept service under the National Health Service Acts. The 
meeting, however, believes that there are still many provisions ig 
the Acts and regulations which are unsatisfactory, and expresses the 
determination by doctors to continue to strive for improvements by 
every means at their command. It urges that the British Medical 
Association should issue to the public a statement as to the impos 
sibility of implementing fully the provisions of the Acts in a satis. 
factory manner, and warning the public that the full range of 
services will not be available for many years to come.” 


B.M.A. LIBRARY 


The following books have been added to the Library: 


Allison, D. R., and Gordon, R. G.: Psychotherapy. 1948. 

Ballenger, H. C.: A Manual of Otology, Rhinology and Laryngology, 
Third edition. 1947. en 

Breen, G. E.: Essentials of Fevers. Second edition. 1948. 

Brockbank, E. of Life Assurance Examinations, 
Second edition. 1947. 

Browne, O. T. D.: The Rotunda Hospital. 1745-1945. 1947, 

Browning, E.: Modern Drugs in General Practice. Second edition. 
1947. 

Burn, J. H.: Background of Therapeutics. 1948. 

Cole. W. H., and Elman, R.: Textbook of General Surgery. Fifth 
edition. 1948. 

Comerford, J.: Health the Unknown: story of the Peckham 
experiment. 1947. — 

Coward, K. H.: Biological Standardization of Vitamins. Second 

cowr ake Genetics in Relation to Clinical Medicine. 1941 
rew, F. A. E.: Genetics in Re n 

Cureton, T. K. (Jr.), et al.: Physical Fitness’ Appraisal and Guidance, 
194 


Davidson, L. S. Pe, got Anderson, I. A.: Textbook of Dietetics, 
Second edition. d 
Dickson, E. D. D., et al.: Contributions to Aviation Otolaryngology. 
947 


1947. 

Doolin, W.: Wayfarers in Medicine. 1947. 

Duran-Reynals, M. L.: The Fever Bark Tree. 1947. 

Ehrenwald, J.: Telepathy and Medical Psychology. 1947. 

Ellis’s Anatomy: revised and edited by J. A. Keen. 1946 

Elwyn, H.: Diseases of the Retina. 1947. 

English, Sir C.: Diseases of the Breast. 1948. 

Fincham, W. H. A.: Optics. Fifth edition. 1947. 

Fitzwilliams, D. C. L.: Cancer of the Breast. 1947. 

Fulton, J. F.: Harvey Cushing. 1 4 

Gardiner’s Handbook of Skin Diseases. Fifth edition revised by 
J. Kinnear. 1948. 

Gifford’s Textbook of Ophthalmology. Fourth edition by F. 
Adler. 1947. i 

Hall, M. B.: Psychiatric Examination of the School Child. 1947. 

Handfield-Jones, R. M., and Porritt, A. E. (Editors): Essentials of 
Modern Surgery. Third edition. 1948. 

Imperatori, C. J., and Burman, H. J.: Diseases of the Nose 
Throat. Third edition. 1947. * 

Jeans, P. C.. and Marriott, W. M.: Infant Nutrition. Fourth 
edition. 1947. 

Jellinek, S.: Dying, Apparent-Death and Resuscitation. 1947. 

Kracke, R. R.: Colour Atlas of Hematology. 1947. 

Litzenberg, J. C.: Synopsis of Obstetrics. Third edition. 1947. 

MacKenna, R. M. B. (Editor): Modern Trends in Dermatology. 

8 


Mackenzie, I. F.: Social Health and Morals. 1947. _ 

Mackenzie, T. C.: Story of a Scottish Voluntary Hospital. 1946. 

Mandl, F.: Paravertebral Block. 1947. 

Moore, J. E.: Penicillin in Syphilis. 1947. 

Russell, C. S.: Obstetrics and Gynaecology. 1947. 

Russell, C. S.: The Childbearing Years. 1947, 

Smillie, W. G.: Preventive Medicine and Public Health. 1947. . 

ae | for Experimental Biology: Symposia No. 1, Nucleic 
94 


1947. 
Tidy, N. M.: Massage and Remedial Exercises. Seventh edition 
194 


1. 
Willis, R. A.: Pathology of Tumours. 1948. 
Wofinden, R. C.: Health Services in England. 1947. 


a= 


pr 


| 
: A 
B. 
th 
of 
| Pr 
Bi 
an 
Pr 
It 
ate 
We 
; mi 
ne 
Ne 
tio 
in 
TI 
su 
pr 
ve 
H 
ha 
sf le 
A 


expresses the 
rovements by 
itish Medical 
O the impos. 
ts in a satis. 
ull range of 


rary : 
48, 
Laryngology, 


948. 
Xaminations, 


5. 1947, 

ond edition, 
rgery. Fifth 
1e ©=Peckham 
ns. Second 


icine. 1947, 
d Guidance, 


of Dietetics, 
laryngology. 


47. 


icleic Acid. 


ith edition. 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 22 1948 


British Medical 


PROCEEDINGS OF COUNCIL 


Wednesday, May 12, 1948 


A meeting of the Council of the Association was held at 
B.M.A. House, London, on May 12, with Dr. H. Guy Dain in 


the chair. 
Preliminary 

The Chairman referred with deep regret to the sudden death 
of Prof. A. H. Burgess, President of the Association in 1929-30, 
and afterwards for many years a member of Council and Vice- 
President. He said that after his year of presidency Prof. 
Burgess continued to take an active part in the work of the 
Association, and was not only a valued member of its Council 
and committees but a very great friend to many of them. 

Dr. S. Wand said that long before Prof. Burgess became 
President he worked actively in the interests of the Association. 
It was through his influence with the graduates of Manchester 
University that so many of them joined the Association immedi- 
ately upon qualifying. 

Mr. A. M. A. Moore, on behalf of the Consultants and 
Specialists Committee, joined in the tribute. Prof. Burgess 
was for many years chairman of the Special Practice Com- 
mittee, and it was, in no small measure due to him that the 
new organization of consultants and specialists was so well 
established. 

The members of Council stood for a few moments in silence. 

Dr. J. A. Pridham gave a brief report of his attendance in 
New York at the council meeting of the World Medical Associa- 
tion and handed over a banner bearing a Chinese greeting 
which he had been asked by the representatives of the Chinese 
Medical Association to present to the Council on his return. The 
meeting in New York, at which twelve different countries were 
represented, had proved highly successful and most harmoni- 
ous. Real progress was a in consolidating the Association. 
It was obvious that the W.M.A. had a great future before it. 
Dr. Pridham also mentioned the extraordinary kindness and 
courtesy with which he, as British representative, had been 
received in America, where the members of the medical pro- 
fession were watching with deep interest the progress of medico- 
political events in- Great Britain. 

The Chairman expressed to Dr. Pridham the thanks of the 
Council for undertaking the long journey and representing the 
Association at this meeting. 

It was reported that an invitation had been received from the 
Medical Association of South Africa to hold an Annual Meet- 
ing in Johannesburg. It will be recalled that before the war 
provisional arrangements had been made for the Annual Meet- 
ing to be held in the Union of South Africa in 1940 or 1941. 
The Federal Council had now renewed the invitation, the 
suggested place of meeting being Johannesburg and the time 
provisionally recommended 1950 or 1951. 

The President (Sir Hugh Lett), who had recently visited South 
Africa, said that the profession out there was looking forward 
very eagerly to this visit from the British Medical Association. 
He himself, as an unofficial ambassador of the Association, had 
had an amazingly kind reception. 

Some discussion took place about travel arrangements, and 


the invitation was accepted with expressions of appreciation, . 


the actual date of the meeting and other circumstances being 
left. for later consideration and communication with South 


Dr. Dain was reappointed for the ensuing year as the co- 
opted member representative of general practice on the Council 
‘of the Royal College of Surgeons of England. 


Medical Certificates 

Dr. Wand, as chairman of the General Practice Committee, 
presented for approval a statement of evidence on medical 
certification to be submitted to the Departmental Committee 
which was recently appointed by the Minister of Health to 
consider various aspects of this matter. 

A highly detailed discussion on certain phrases in the pre- 
amble to the statement and on the recommendations followed, 
and certain slight amendments were made. The discussion 
broadened out into a wider channel over a reference in the 
statement to non-medical certification—that is to say, the in- 
creasing, number of certificates which practitioners are asked 
to complete in support of applications for passports, replace-: 
ment of ration books, old age pensioners’ tobacco concessions, 
and the like. These certificates require to be witnessed or 
countersigned by members of certain classes in the community, 
such as barristers, schoolmasters, or doctors, and it is the- 
experience of the profession that such certificates are brought 
more often than not to the doctor, and that in many cases. 
certification involves an otherwise unnecessary visit to an appli- 
cant confined to his house. A recommendation was appended 
that practitioners should be relieved of this burden by the 
deletion of the profession from the classes of persons author-. 
ized to sign all such certificates. 

Dr. R. W. Cockshut, Dr. P. J. Gibbons, and Dr. J. B. Miller 
spoke strongly against the inclusion of such a recommenda- 
tion. Dr. Cockshut said that he liked signing certificates for 
these old people ; it was a friendly gesture, it took up a very 
small amount of time, and it was part of that human side of 
medicine which they should encourage. Moreover, a visit from 
these old people for this non-medical purpose often caused the- 
doctor to notice something wrong with them and it was possible: 
to give them early treatment. Dr. Gibbons said that in many 
cases the doctor was the only person to whom these people- 
could go. Dr. Miller asked whether they were to proclaim . 
themselves less public-spirited than the other professions. named” 
in the Regulation. The inconvenience of witnessing these signa- 
tures was greater in the case of the members of the other pro- 
fessions than in the case of doctors, who were accustomed to- 
certifying. The profession was tenacious of its privileges ; it 
should be prepared for its liabilities. : 

Dr. F. Gray pointed out that where medical certificates were 
required doctors were the only people who could give them,. 
but the certificates under discussion were not medical ones. 
If they were prepared to accept something which as a profes- 
sion they need not do they were undermining the strength of 
their case on the general certification issue. Dr. C. M. Steven- 
son thought it should be realized that the profession’s chief 
job was diagnosis and treatment, not certification. 

_A proposal to delete the whole of the reference was defeated, 
but the recommendation was amended to read that practitioners. 
should be relieved of this burden “as far as possible.”. The 


statement of evidence with this and other slight amendments. 
2261 


was approved. 
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Recruitment of Nurses 


Dr. Mary Esslemont, in reporting for the Committee on 
Nursing, said that the Medical Superintendents’ Society and 
the British Hospitals Association wished to be associated with 
the memorandum on the recruitment and training of nurses 
which had been prepared by the committee for submission to 
the Minister of Health. The Royal College of .Nursing had 
stated its desire to submit its observations independently, and 
King Edward’s Hospital Fund for London was unable to join 
the Association in sponsoring the memorandum as some of 
the matters dealt with were outside its province. Dr. Essle- 
mont also said that the committee was considering the question 
of economy in the use of skilled nursing staff. It was difficult 
to bring about an actual increase in the total number of nurses, 
and therefore measures of economy were proposed. 

Dr. E. C. Dawson suggested reviewing the position of 
private nursing, in respect of which he thought some econo- 
mies might be effected, and Dr. MacFeat thought that greater 
economy of skilled nursing staff might be exercised by local 
authorities. Girls employed by local authorities as nurses 
were sometimes directed to duties which were largely clerical. 
Further, many nurses in hospitals on gaining experience were 
not stepped up in salary as they ought to be, and therefore 
soine of them took higher-paid jobs outside the hospital. 


The Care and Treatment of the Elderly and Infirm 


Dr. Janet Aitken reported for the Committee on the Care 
and Treatment of the Elderly and Infirm. The committee 
thought that Regional Boards might be encouraged to adopt 
the proposals made in its report issued last year if their atten- 
tion were drawn to the fact that the geriatric service recom- 
mended would have the additional advantage of increasing the 
numbers of beds and of skilled nurses available for the treat- 
ment of the acute sick. It had been decided to draw up a 
supplementary memorandum emphasizing the importance of 
this aspect of the matter. 

Dr. J. G. Thwaites thought it a rather dangerous assumption 
to suppose, as might perhaps be inferred from the report to 
the Council, that elderly sick did not need highly skilled 
nursing. Dr. Aitken said that it was fully recognized that 
such nursing was required by certain elderly patients. 


Reorganization of Scottish Branches 


Dr. G. MacFeat, chairman of the Scottish Committee, gave 
an outline of the proposed reorganization of the Association 
in Scotland which the committee had been considering. The 
Teorganization of the Scottish Branches had been undertaken 
to relate them to Regional Board areas for the purpose of 
establishing Regional Medical Committees. It was _ pro- 
posed that these regional medical committees be named 
“Regional Consultants and Specialists (including Hospitals) 
- Committees,” and that they be conterminous with the areas of 
the Boards under the Act. Their function would be to repre- 
sent the views of the profession on hospital and specialist 
services and to maintain the interests of consultants and 
specialists under the new service. Dr. MacFeat described 
how the Branches would be grouped in the five regions, how 
the committees would be composed in order to make them 
fully representative, while leaving the exact method to local 
decision, and how the consultants and specialists in Scotland 
would be represented on the new standing committee of the 
Council. In accordance with the English analogy, the Scottish 
Committee was appointing a new Consultants and Specialists 
Subcommittee, and eareful consideration had been given to its 
membership. Other matters considered had been the relation- 
ship of the areas of Divisions to Executive Council areas, with 
which in the majority of cases they already coincide, and 
the holding of a Scottish Representative Meeting at regular 
intervals. 

Mr. A. M. A. Moore, chairman of the Consultants and 
Specialists Committee, said that the Scottish Committee 
deserved to be congratulated on the planning of this 


regional machinery. 
_ The report was approved. 


Other Committee Reports 


Severat other reports of committees were adopted. 
matters contained in the reports of the Insurance Agts 
Public Health Committees, presented respectively by Dr, E A. 
Gregg and Dr. James Fenton, have already been noticed in 
the reports of the proceedings of those committees, Reports 
from the Central Ethical Committee and the Consultants and 
Specialists Committee, presented respectively by Dr. N. EB 
Waterfield and Mr. A. M. A. Moore, dealt with routine busi- 
ness. A report from the Dominions Committee was Presented 
by Dr. J. B. W. Rowe. At a previous meeting of the Coungi 
this committee had reported that it had received a protest from 
the British Guiana Branch regarding an ordinance made ip the 
colony on the subject of workmen’s compensation. The ordj. 
nance, after prescribing the fees to be paid to practitioners for 
emergency treatment rendered to injured workmen, provided a 
penalty of fine or imprisonment in the case of a practitione 
who failed to respond to a call for such emergency treatment 
The committee was now able to report that, after representa. 
tions to the Colonial Office, this penal clause had been repealed, 

Dr. J. A. L. Vaughan Jones introduced a brief report from 
the Industrial Medicine Committee which stated that the recom. 
mendations on the duties and ethical rules of industrial medicaj 
officers were being brought up to date in the light of recent 
developments. Another present task of the committee was the 
obtaining of information about schemes of occupational health 
in foreign countries. The information was being submitted to q 
subcommittee which had been appointed to prepare a draft 
scheme for an occupational health service. 

Reports from the Journal Committee (Dr. O. C. Carter), 
Building Committee (Mr. Moore), and Charities Committee 
(Dr. Janet Aitken) were approved. 

A recommendation of the Group of Venereologists at its 
inaugural meeting was approved—namely, that the Group Com- 
mittee should consist of twelve members elected by members 
of the Group on a national basis with the addition of the 
President of the Medical Society for the Study of Venereal 
Diseases as an ex-officio member, and with power to co-opt. 

The Council received with regret an intimation from Dr. J, 
Revans, Assistant Secretary, that he wished to resign his post 
on accepting an administrative appointment with the South 
West Metropolitan Regional Board. Mr. A. M. A. Moore 
testified to the excellent work which Dr. Revans had done, as 
secretary to the Consultants and Specialists Committee. 


The Talks at the Ministry 


The routine business of the Council having concluded, 
Dr. Dain, from the chair, gave same account of happenings 
since the special meeting of the Council held during the previ- 
ous week. On instruction from the Counci] the invitation of 
Sir William Douglas to assist in formulating an Amending Bill 
was accepted. A meeting had taken place with the officers of 
the Ministry, who were duly informed about the matters which, 
in the view of the Council, the Amending Bill should contain. 
It had not yet been possible to fix a date for the meeting with 
the Minister, but they would arrange to see him soon. His 
officers made the statement that the Minister was prepared to 
introduce an Amending Bill within the terms of his statement 
in the House of Commons. He thought that they could ge 
by argument the effective removal of the basic salary. He 
hoped they would be able to remove anything in the way of 
direction of practitioners from the Medical Practices Con 
mittee. The deputation then took up with the officers certaim 
other problems, including the size and -distribution of the 
general practitioners fund, and the size of the compensatiom 
fund. The deputation suggested that there should be no global 
sum for compensation but an agreement to pay what was neces 
sary on a formula of individual practice values. On the capita- 
tion fee they had said definitely that they would require the 
capitation fee for services to be on a fixed basis, like the 
insurance capitation fee to-day, and that mileage should be 
provided for separately. They had also emphasized that it 
was essential before July, 5 that consultants and specialists 
should have a firm knowledge of what they might expect 
the way of conditions of service. Dr. Dain added that there 
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— 
a very large number of people in the profession who 
a oot to be satisfied before they would willingly enter the 
“e and it was important to make the Minister fully aware 
of the serious objections which were outstanding. 
There was some discussion on Dr. Dain’s statement. ; 
On the motion of Mr. A. M. A. Moore, Mr. Dickson Wright 
was added to the membership of the deputation meeting the 


Minister. f 


CONSULTANTS AND SPECIALISTS 
ORGANIZATION 


We reprint from the Annual Report of Council (April 10, 

77) the section on the formation of Regional Consultant 
ad Specialist (including Hospitals) Committees, and establish- 
ment of a Central Consultants and Specialists Standing 


Committee. 
CONSULTANTS AND SPECIALISTS 


Formation of Regional Consultant and Specialist (including 
Hospitals) Committees, and establishment of a Central 
Consultants and Specialists Standing Committee 


60. The Council has given detailed consideration to the steps 
which should be taken by the Association to enable the pro- 
fession to deal with problems arising in the consultant and 
specialist and hospital fields consequent on the formation of 
Regional Hospital Boards. The problem before the Council 
was whether, and if so in what manner, the existing machinery 
of the Association could be adapted for this purpose; or 
whether it would be necessary to set up an entirely new piece 
of functional machinery which, although not forming part of 
the Association’s constitution, should be linked with the Asso- 
ciation at the centre and possibly also at the periphery. 


Need for Formation of Regional Consultants and Specialists 
¢ (including Hospitals) Committees 

The Council believes that there will be general agreement 
with the idea that in the area of each Regional Hospital Board 
a professional committee should be set up to represent the 
views of the profession on hospital and consultant and 
specialist services in the Region. There is no statutory pro- 
vision for setting up such a regional committee, and to this 
extent the position differs materially from that which applies 
in the field of general practice, where there is provision under 
the Act for the formation and recognition by the Minister of 
Local Medical Committees which represent the profession 


in local areas, and indeed elect members of Local Executive 


Councils. The Council is convinced that Committees on some- 
what parallel lines to Local Medical Committees should be 
formed in the areas of Regional Hospital Boards. The Council 
suggests that the proposed new bodies should be designated 
Regional Consultants and Specialists (including Hospitals) 
Committees. 

If these regional committees are to command the confidence 
of consultants and specialists a majority of the members of 
tach committee must be elected by practitioners engaged in 
consultant and specialist practice, and separate representation 
must be given to those of full medical staff status who are or 
have been employed by teaching hospitals or by non-teaching 
hospitals and are in consultant and specialist practice within the 
Region. The Council proposes that not less than one-quarter 
of those elected to regional consultant and specialist committees 
by the staffs of non-teaching hospitals should be part-time con- 
sultants and specialists—i.e., those engaged partly in consultant 
ad specialist practice and partly in some other form of pro- 
fessional work. Further, in order that there may be correlation 
of the work of regional consultant and specialist committees 
with other bodies providing services under the Act there should 
be representation on these committees of Local Medical Com- 
Mittees, of medical officers employed whole-time by the local 
wthorities in the Region, and of medical superintendents of 
hospitals within the Region. The regional committee should 


ilo have power to co-opt, say, up to three additional persons. 
lt some Regions it may be necessary to secure the election of 
lpresentatives of senior medical officers of the staffs of local 
wthority hospitals transferred to Regional Hospital Boards, 
and special consideration will be given to this point. 


The Council has given very careful consideration to the 
method of election of the members of regional consultant and 
specialist committees. If this new piece of functional machi- 
nery is to succeed it is essential that practitioners working in 
the consultant and specialist fields should have a direct interest 
in the election of the committee and in its work. In the view 
of the Council it would not suffice if the nomination and elec- 
tion of members of the committee was conducted by postal 
vote from a list of the members of the staffs of teaching and 
non-teaching hospitals. For the first year at all events the 
mode of election of practitioners to the regional consultant and 
specialist committees should be on the principle of representa- 
tion of hospital staffs or groups of hospital staffs. The precise 
method of giving effect to this plan “ould be a matter for dis- 
cussion with members of hospital st. 4# concerned in order that 
a practical scheme may be worked out in respect of each Region. 

When the regional consultant and specialist committees have 
been constituted they would be invited to consider the problem 
further, in the light of the experience of the first election, and 
to make proposals for permanent machinery for future elections. 

As these regional committees will represent in their respec- 
tive areas the general body of consultants and specialists, they 
should be elected irrespective of membership of the British 
Medical Association. This will follow the parallel of Local 
Medical Committees and will lead to the position that the pro- 
posed new functional machinery will not form an integral part 
of the Association’s constitution. But if there is to be effective 
co-ordination of the work of regional committees it is funda- 
mental that a close relationship between these committees and 
the Association should be secured. Regional consultants and 
specialists committees must be encouraged to look to the 
Association for guidance and help upon the problems which 
will arise with the working of the Act, and major questions of 
policy should be determined by the Association. 

For the reasons stated in the preceding paragraph of this. 
report the Council has decided that steps should be taken 
forthwith by the Association to set up in the areas of Regional 
Hospital Boards in England and Wales regional consultants 
and specialists (including hospitals) committees, representative 
of members of the Association and of non-members alike. 
Action on these lines will not apply to Scotland until the 
Scottish Committee has reported to the Council. 


Constitution of Regional Consultants and Specialists (including 
Hospitals) Committees 

61. The detailed constitution of the regional consultants and 

specialists (including hospitals) committees for England and 

Wales are as follows: 


(1) 

(i) 2-5 elected by practitioners engaged in. consultant and 
specialist practice and who are either— 

(a) members of the consultant and specialist staff of teaching 
hospital(s) within the Region, or 

(b) have been members of the consultant and specialist staff 
of such hospital(s) and are in consulting or specialist :practice in. 
the Region. 

(ii) 12-20 (of whom not less than a quarter shall be part-time . 
consultants or specialists, i.e., those engaged partly in consultant 
or specialist practice and partly in some other branch of medical’ 
practice in the Region) elected by those practitioners engaged in 
consultant and specialist practice and who are either— 

(a) members of the consultant and specialist staff of a hospital, 
other than a teaching hospital within the Region, or 

(b) have been members of the consultant and specialist staff 
of a hospital other than a teaching hospital and are in consulting 
or specialist practice in the Region. 

(iii) 2 medical officers of health elected by medical officers 
employed whole-time by Local Authorities in the Region. 

(iv) 1 medical superintendent elected by medical superintendents 
in the Region. : 

(v) 2 general practitioners elected by grouped Local Medical 
Committees within the Region. 

(vi) With power to co-opt not more than 3 additional members, 
e.g., practitioners of First Assistant or Registrar status. 


Notes 
(a) The term “consultant and specialist’? means those of 
full medical staff status who are, or have been, employed at a 
teaching or non-teaching hospital. 
(b) The number of members of the Regional Consultants 
and Specialists Committee in (i) and (ii) above are provisional 
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in respect of the first year’s working of the committee, and 
would be varied, and where necessary increased, according to the 
circumstances existing in the Region. 

(c) The first Regional Consultants and Specialists Committees 
will be invited to consider their constitution and to make recom- 
mendations for placing the local organization on a more 
permanent basis. 


(2) That the mode of election of practitioners in (i) and (ii) 
above be on the principle of representation of hospital staffs, 
or of groups of hospital staffs. 

(3) That the method of election of all groups shall be 
devised separately by such Region. . 

(4) That the functions of the Regional Consultants and 
Specialists Committees should be to represent the views of 
the profession on hospits§{cand consultant and specialist services 
in the Regions. It should also keep the Central Consultants 
and Specialists Committee fully informed and be guided by 
that Committee on matters of general policy. 

(5) In so far as clerical facilities are provided by the Associa- 
tion in the Region these will be made available to Regional 
Consultants and Specialists Committees, the cost being borne 
by the Association. Other costs such as individual members’ 
travelling expenses will be borne by the committee. 


The Relationship of Regional Consultants and Specialists 
Committees to the Association 


62. The Council has given careful consideration to the 
relationship of régional consultants and specialists commit- 
tees to the Association and the exent to which it may be 
necessary to modify or adapt the Association’s constitution 
to meet the position. There are two problems, local and 
central. 

The Local Problem 


It is clear that the Divisional machinery cannot appropriately 
be used for the purpose of linking regional medical committees 
with the Association. 

Branches of the Association cover areas of one or more 
counties and parts of counties. In one instance (North of 
England Branch) the area of one Branch is approximately 
conterminous with that of a Hospital Region; in ‘another 
(Lancashire and Cheshire Branch) the Branch area is approxi- 
mately conterminous with that of two Hospital Regions ; in the 
Welsh Region there are two Branches with part of another 
Branch. With these exceptions Branch areas have little rela- 
tion to Hospital Regions. The Council has come to the conclu- 
sion that the Branch machinery, so far as it relates to England 
and Wales, cannot effectively be used in connexion with the 
work of the regional consultants and specialists committees, but 
it feels that at present at all events the existing Branch organiza- 
tion should not be disturbed and that the position of the 
Branches should be reviewed from time to time in the ligh 
of developments. 

The Central Problem 


There are at present two standing committees, Consultants 
and Specialists, and Hospitals, which deal respectively with 
problems affécting consultants and specialists and hospitals. 

The Council is of opinion that it will be necessary to set up 
a Central Consultants and Specialists Committee in place of 
the present Consultants and Specialists and Hospitals Com- 
mittees. The function of the proposed new committee would 
be to consider matters specially affecting those engaged in con- 
sulting or specialist practice, including matters referred from 
regional consultant and specialist committees, and all questions 
concerning hospitals. 

A majority of the members of the new standing committee 
should be elected by regional consultant and specialist com- 
mittees and by consultants and specialists in Scotland in a 
manner yet to be determined, and this majority representation 
should consist of those who are engaged exclusively or pre- 
dominantly in consultant or specialist practice, whether or not 
they are members of the Association. A similar position 


obtains in the case of the Insurance Acts Committee, where 
the majority of members are directly elected by Local Medical 
and Panel Committees, irrespective of their membership of 
the Association. The Consultants Roll and the Part-time Con- 
sultants Roll would be discontinued. 


The existing arrangement under which each group 
mittee appoints a representative to the Consultants 
Specialists Committee should be continued. The 
groups consist of members who have distinctive 
sional interests (e.g., anaesthetists, ophthalmologists 
logists) who by reason of their numbers are unable to obtai 
adequate representation of those interests through the por 
nary Division machinery, and it is important that the Views 
of the groups, as represented through their respective group 
committees, should be brought to the new standing Committe, 
by means of direct representation. 

Practitioners engaged in part-time consultant and Specialig 
practice should also be represented on the committee, ang j 
is suggested that there should be five such members nomi. 
nated and elected by those members of regional consultant and 
specialist committees who are themselves part-time consultang 
or specialists. 

The Council suggests that the other members of the ney 
committee should be the officers of the Association; foy 
elected by the R.B. (who should be engaged predomi 
or exclusively in consultant and specialist practice), two mem. 
bers by the Council, four members appointed by the Ingy. 
ance Acts, General Practice, Public Health, and Industrig 
Medicine Committees respectively, and that there should 
power to co-opt. The new Central Consultants and Specialisi 
Committee should also have power to elect a member to each 
of these standing committees. 

These proposals will involve the establishment of a’ lang 
standing committee, but it is the considered view of the Coungj 


‘that it would be unwise so to reduce the number of memben 


of the committee that it might be held not to be fully repm 
sentative of the interests of consultants and specialists, 

The Council submits in para. 126 of this report the appropy- 
ate amendments to the By-laws and to the Schedule to th 
By-laws to give effect to the above proposals so far as the 
relate to the Central Consultants and Specialists Committe 
The proposals for regional committees involve no amendment 
to the By-laws. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are unde. 
stood to require employees to be members of a trade unio 
or other organization: 

Metropolitan Borough Councils.——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-+ 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 

Scottish Burghs——Motherwell and Wishaw. 


Association Notices 


Diary of Central Meetings 
JUNE 
3 Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


BourNEMOUTH Division.—At Royal Victoria and West Hans 
Hospital, Boscombe, Monday, May 31, 8.15 p.m. Ordinary and 
Special Meeting of the Division. Agenda includes installation of 
Dr. O. C. Carter_as Chairman; adjournment: Special Meeting t 
receive report of 4 to Special Meeting of the Repre 
sentative Body on National Health Service Act: instruction 1 
Representatives to A.R.M. at Cambridge on June 25. medical 
practitioners in the area of the Division are invited. 


METROPOLITAN Counties BrancH.—At B.M.A. House, Tavistod 
Square, London, W.C., Tuesday, June 1, 2.30 p.m.  Ninetitth 
Annual General Meeting. Agenda: Report of Branch Cound 
for 1947-8 ; report of Branch representatives on Central Count 
1947-8; election of officers for 1948-9; address by incoming 
President. 

WINCHESTER Division.—At Royal Hotel, Winchester, Wednesday, 
May 26, 7.30 p.m. Annual general meeting. Consideration of 
Annual Report of Council, 1947-8, and three resolutions on N 
Act; 8.50 p.m., dinner; 9.45 p.m., film: “‘ Dear Octopus.” 
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a committee of legal experts to examine partnership problems cussions as soon as possible on the details of the proposed 
and advise him whether the National Health Service Act “ ought Amending Bill and on other matters still outstanding. The 
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1.  Ninetieth# replies ; Minister will continue negotiations on matters, including 
anch Cound (2) a statement by the Council embodying a factual analysis of terms and conditions of service for consultants and specialists, general 
itral the position, and expressing the opinion that, while progress had P*4ctitioners, public health officers, and others. 
by incoming “ ‘made to that end, the freedoms of the profession were not (6) That the Representative Body urges the profession to maintain 
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(c) That the public be informed that, for reasons outside the con- 
trol of the profession, the inception of the new Service cannot be 
followed for some time by all the improvements promised by the 
Government in the medical services of the country, because of the 
shortage of personnel, medical and nursing, and of the difficulty of 
providing the necessary premises and equipment. 


GENERAL PRACTICE 


Certification under the National Health Service Act 
(Continuation of para. 34 of Annual Report) 


163. The Council has now prepared tke following statement 
of Evidence for submission to the Departmental Committee on 
Medical Certification. It is hoped, at a later date, to amplify 
the Statement by the submission of oral evidence to the 
Departmental Committee. 


Introductory 


In recent years the number and variety of purposes for 
which medical practitioners, and particularly those in general 
practice, are required to issue medical certificates have increased 
to an alarming degree. For this reason the Association views 
with concern the provisions of Sect. 33 (2) (d) of the National 
Health Service Act which empower the Minister of Health to 
make Regulations requiring practitioners providing service under 
the Act to issue to patients or their personal representatives 
certificates reasonably required by them under or for the pur- 
pose of any enactment. It therefore welcomes the appointment 
of a Departmental Committee by the Minister with the follow- 
ing terms of reference: 


“To consider the medical certificates required under present 
enactments or Regulations—or for other administrative purposes— 
and to advise, without excluding the possibility of amending legis- 
lation, how far it would be practicable to reduce the number of 
certificates to be signed by medical practitioners, and to improve 
and simplify the forms of certificate and the rules governing their 
issue.” 

Scope of the Problem 


The following is a classified list, not exhaustive, of cer- 
tificates which general practitioners are commonly requested to 
give at the present time: 


Group I.—Statements regarding the condition of a patient with 
or without an expression of opinion as to immediate fitness for 
work, school, travel, attendance at court, etc.: (1) In support of 
claims to sickness benefit under the National Health Insurance Act, 
1936. (2) In support of claims to additional benefit under the 
National Health Insurance Acts—e.g., dental or ophthalmic benefit. 
(3) In support of applications to Approved Societies for convales- 
cent treatment. (4) In support of claims for sickness benefit under 
private arrangements—e.g., through sick club or insurance policy. 
(5) Evidence of unfitness for work through sickness required by 
an employer, whether Government or private. (6) Notification of 
infectious diseases under the Public Health Act, 1936. (7) Notifica- 
tion of industrial diseases under the Factories Act, 1937. (8) Cer- 
.tificate of unfitness to attend court. (9) Certificate of unfitness to 
travel, issued to a Service man taken sick while on _ leave. 
(10) Certificate of unfitness for school. (11) Certificate of fitness to 
attend a day nursery. 

Group II.—Statements in support of a patient’s application for 
some concession, provision, exemption, or for some commodity in 
short supply: (1) Under the Blind Persons Acts, 1920 to 1938, to 
support an application for old age pension at 50. (2) Recommenda- 
ti that child should attend special school. (3) In support of 
application to obtain baby foods without attendance at clinic. 
(4) Under the Essential Works Orders, Control of Employment 
(Directed Persons) Order, 1943, and Control of Engagement Orders ° 
in support of a claim to leave or change the employment. (5) Under 
the Road Haulage Wages Act, 1938, the Catering Wages Act, 1943, 
and the Wages Council Act, 1945, in support of a permit to be 
employed at substandard wage rates. (6) Under the Coal Distri- 
bution Order, 1943, and the Control of Fuel (Restriction of Heating) 
Order, 1947, to obtain additional supplies of fuel and exemption 
from heating restrictions. (7) Under the Corsets (Manufacture and 
Supply) (No. 14) Directions, 1946, to assist in obtaining surgical 
corsets. (8) Under the Welfare Foods Order, 1946, to enable 
expectant mothers to obtain food benefit. (9) Under the Rationing 
Orders or otherwise to enable invalids to obtain special authority 
for supplementary rationed food and to assist invalids, expectant 
mothers, and others to obtain special treatment with regard to goods 
which are the subject of Government control. (10) Under the 
Control of Motor Fuel Orders to assist claimants for additional 
petrol allowances on medical grounds. (11) Under the National 


\ 


Service Acts, 1939-47, in support of a claim for exemption 
and to justify failure to comply with, Provision of ie 
(12) Certificates in support of application for exemption from 
service. (13) Certificate to obtain a vacuum flask. Jury 

Group I1I.—Certain special certificates: (1) Under the Births 
Deaths Registration Ac:s, 1836-1926—e.g., to certify cause of ay 
to the Registrar. (2) Notification of stillbirths. death 

Group IV.—Statemenis, embodying a _ medical repo 
necessarily arising out of a patient’s immediate attendance for treat 
ment. This category includes reports required under existing nag, 
ments in respect of which the practitioner may, or may not receive 
a fee: (1) To assist in determining a claim to war pension or allow. 
ance. (2) Under the Lunacy and Mental Treatment Acts and the 
Mental Deficiency Acts. (3) Under the Disabled Persons (Em 
ment) Act, 1944, for registration. (4) Under the Cremation 
(5S) Under the Vaccination Acts. (6) Certificate of fitness to drive 
a public utility vehicle. 


In the case of certain of the certificates listed above an 
obligation is placed directly upon the practitioner by statute or 
Regulation to furnish the certificate in conformity with the pro- 
visions of the Act or Regulations. More often, however, th 
obligation is placed upon the patient (not necessarily by Statute) 
to provide supporting medical evidence in certain specified cip. 
cumstances for some administrative purpose of a public 
private nature. 

As will be seen the certificates in Group II are all relate 
to applications by the patient to be permitted to obtain som 
commodity which by reason of short supply is restricted tp 
invalids or persons in ill-health, to obtain some other con. 
cession, or to be excused from complying with the requirement 
of some enactment or Regulation. Those which arise from the 
existing rationing scheme have official sanction, but there has 
been a tendency of recent years for local authorities, in their 
capacity as trading undertakings, and for manufacturers and 
retailers of articles in short supply to add to the variety of 
purposes for which certificates in this group are required. Thus 
in some areas a medical certificate is required before a patient 
can have a gas fire or electric appliance installed in his home, 
and in addition to the arrangement for the supply of 1-pint 
vacuum flasks (which has the approval of the Board of Trade) 
medical certificates are often demanded in connexion with the 
supply of rubber hot-water bottles, elastic stockings, particular 
makes of footwear, spirits, etc. 

A number of quasi-certificates or reports which a prac 
titioner is frequently required to issue have not been included, 
Of these perhaps the most important is the report to the 


regional medical officer, the completion of which involves a 


considerable amount of time and thought and not infrequently 
a special visit to the patient. It is probable that with the incep- 
tion of the National Health Service this type of report will 
increase to a considerable extent. Indeed it is noted that the 
National Health Service (General Medical and Pharmaceutical 
Services) Regulations require a practitioner to furnish in writing, 
at the request of the medical officer appointed by the Minister 
for the area, any clinical information that he may requir 
regarding a patient to whom the practitioner has issued or 
declined to issue a certificate. Of a similar nature are ‘reports 
to the T.B. officer and cancer follow-up reports. It is evident 
that such certificates will continue to be necessary, but by 
reason of their special nature they have, together with such 
statements as hospital letters, been excluded from consideration. 

The variety of purposes for which patients require supporting 
medical evidence is thus considerable, and the position has 
become even more complex by the multiplication of forms 
required to be completed and the constant alteration of theif 
content. 

The list of certificates does not of itself give more than 
an indication of the complexities of the problem, and the 
onerous nature of certification can be rightly understood only 
by an appreciation of the proportion of his time which a general 
practitioner is required to give to this work. Moreover, the 
time element is not the only consideration which must be borne 
in mind, for a high degree of responsibility attaches to the cer 
tificates given by a practitioner, and he must at all times bear in 
mind the Warning Notice of the G.M.C. in this respect. 

Obviously there are many occasions when the _ issuing 
of a certificate follows as a natural sequence to the examination 
of a patient who has attended or called in his doctor for treat 
ment—for example, where an employed person is unable 10 
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w his occupation owing to sickness, and requires a certi- Therefore, while holding to the view expressed above, the 
— for the purpose of claiming benefit under the National Association would be prepared to agree that the following cer- 
fica In such a case little more time is _ tificates should be issued without charge to patients electing to 


th Insurance Scheme. 
ded than in the actual completion of the certificate. : 

More often, however, the patient is entitled, by reason of his 

sical condition, to one or other of a number of concessions, 
such as additional or priority supplies of rationed foods, extra 
coal, etc. Here the practitioner, having made his clinical exami- 
nation, must decide whether or not his patient is entitled (by 

n of his condition) to some commodity or privilege which 
he needs, and in respect of which he must produce supporting 
A most troublesome and time-consuming aspect of certifica- 
tion, however, arises from the fact that the public is aware 

erally of the concessions available to sick persons, although 
its knowledge is commonly neither precise nor accurate. It 
frequently happens that the patient, having come to his doctor 
for treatment, asks for a certificate for, say, extra milk or other 
rationed foods, and very often the practitioner has to explain 
at some length why the patient cannot have a certificate to 
which, incorrectly, he thinks he is entitled. Moreover, much of 
the practitioner’s time during surgery hours is taken up with 
the patients who have not come for treatment at all, but to 
obtain a certificate for some purpose or other. In these cases 
the practitioner has to question the patient to elicit the facts, 
in many ‘instances has to make a special examination of the 
patient, and, if the latter is not entitled to the certificate he 
seeks, to explain the position fully. 

The unnecessarily rigid Regulations governing the issue and 
reissue of certain certificates also adds to the burden of cer- 
tification. Thus, at the present time a practitioner is required 
to have seen his patient within 24 hours of issuing a National 
Health Insurance Certificate, and this often necessitates a special, 
and needless, visit to the patient. Similarly certificates in sup- 
port of applications for additiqnal supplies of rationed foods 
have to be renewed at stated—and in the case of certain condi- 
tions—unduly short periods. Arrangements already exist to 
relieve the practitioner to some extent in connexion with the 
certification of insured persons suffering from chronic illness, 
but it is felt that even here a further discretion could be left 
to the practitioner to renew the certificate at longer intervals. 

It is recognized that the issuing of medical certificates where 
reasonably required is an essential part of the practitioner's 
duty. It is vitally important, however, to ensure that it does 
not take precedence over his clinical work. Bearing in mind 
the probability that under a comprehensive health service the 
demand for medical treatment will increase, it is urgently neces- 
sary to conserve medical man-power by reducing to a minimum 
the time spent by a practitioner in non-clinical work. It is 
indeed particularly important that the needs of patients who 
attend upon the doctor for treatment during his surgery hours 
should not be sacrificed to the interviewing of people who calli 
solely for the purpose of obtaining a medical certificate. 

The Association has accordingly reviewed the whole question 
of medical certification with a view to considering what steps 
can appropriately be taken to reduce the burden of certification 
by simplifying the forms of existing certificates and the rules 
governing their issue. It has also, as a separate issue, considered 
the implications of Section 33 (2) (d) of the National Health 
Service Act und the powers thereby given to the Minister of 
Health to make Regulations requiring practitioners providing 
service under the Act to issue to patients (or their personal 
representatives) certificates reasonably required by them under 
or for the purpose of any enactment. The Association is 
strongly opposed to the provisions of this subsection of the Act, 
enabling the Minister to require practitioners undertaking public 
service to give certificates required under any enactment now 
existing or to be passed in the future. It considers that the only 
certificates that a practitioner should be required to give within 
his contract with the Local Executive Council are those speci- 
fically related to claims to sickness benefit under the National 
Insurance Act. It recognizes, however, that the present econo- 


mic condition of the country has made necessary certain restric- 
tions, and in order that the special needs of sick persons may be 
met medical evidence is necessary to secure for them concessions 
Not available to the public generally. To this extent medical 
certificates may be said to be related to the treatment of the 
patient. 


receive treatment within the framework of the National Health 
Service, provided no obligation is placed upon practitioners to 
render such certificates under Section 33 (2) (d) of the National 
Health Service Act: (1) Under the Essential Works Orders, 
Control of Employment (Directed Persons) Order, 1943, and 
Control of Engagement Orders with reference to a claim to 
leave or change the employment. (2) Under the Road Haulage 
Wages Act, 1938, the Catering Wages Act, 1943, and the Wages 
Council Act, 1945, with reference to a permit to be employed 
at substandard wage rates. (3) Under the Coal ‘Distribution 
Order, 1943, and the Control of Fuel (Restriction of Heating) 
Order, 1947, to obtain additional supplies of fuel and exemption 
from heating restrictions. (4) Under the Corsets (Manufacture 
and Supply) (No. 14) Directions, 1946, to assist in obtaining 
surgical corsets. (5) Under the Welfare Foods Order, 1946, to 
enable expectant mothers to obtain food benefit. (6) Under the 
Rationing Orders or otherwise to enable invalids to obtain 
special authority for supplementary rationed food and to assist 
invalids, expectant mothers, and others to obtain special treat- 
ment with regard to goods which are the subject of Government 
control. 

There is already a statutory obligation upon practitioners to 
furnish certain certificates in no way related to the present social 
security measures, such as: notifications of infectious disease, 
notifications of industrial disease, notification of births and still- 
births, death certificates.’ It is assumed that this obligation will 
continue unaffected by the provisions of the National Health 
Service Act, and that the practitioner will receive the appropriate 
fees. 

Recommendations 


Recommendation A.—That the obligation placed upon a 
practitioner by Regulations under the National Health Service 
Act to furnish to patients electing to receive treatment in 
accordance with the provisions of the Act be limited to such 
certificates as are necessary to make a claim (a) for sickness and 
disablement benefit, (b) for essential surgical appliances, and 
(c) for special treatment, under the National Health Service. 


Recommendation B.—That the certificates to be furnished by 
a general practitioner within his contract of service under the 
National Health Service should be enumerated by the Minister 
in the Regulations he is empowered to make under Section 
33 (2) (d), and this list be not prepared nor amended, nor the 
form of existing certificates altered, without prior consultation 
and agreement with representatives of the profession. 

The Association is satisfied that effective measures should be 
taken to lighten the burden of certification. 


Recommendation C.—Immediate steps should be taken: (1) 
to reduce the number of varying forms of certificate in order 
that one or two stereotyped forms may serve a variety of 
purposes ; (2) to simplify wherever practicable the form of cer- 
tificate now in use; (3) to ensure that new certificates other 
than those referred to in Recommendation B above are not 
introduced nor existing forms altered until after consultation 
with representatives of the profession ; (4) to reduce the burden 
of giving medical certificates for commodities in short supply 
where there is no official sanction for such a requirement ; 
(5) to reduce the frequency with which certificates must be 
renewed. 

It is proposed that the rules governing the issue and reissue 
of certain statutory certificates be drastically amended, and that 
all unnecessary restrictions be abolished and the practitioner 
vested with a greater degree of discretion. To this end it is 
recommended : 


Recommendation D.—(1) That a practitioner be entitled to 
issue a certificate at any time within seven days of the date 
on which he has seen a patient regarding the unfitness of his 
patient to follow his employment, and that he be. not restricted, 
as under the National Health Insurance Acts, to a period of 
24 hours ; (2) that where he is satisfied that his patient is suffer- 
ing from a chronic illness, he should at any time after the 
second week be entitled to issue a certificate valid for a period 
of three months; (3) that the rules governing the reissue of 
certificates in support of applications for additional supplies of 
rationed foods be amended to vest the practitioner with a 
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discretion regarding the period of validity according to the con- 
dition of his patient; (4) that a practitioner should not be 
required to issue a certificate requested by an employer, whether 
private or Governmental, regarding the incapacity of an em- 
ployee during the first and second days of the illness. 


Simplification of Certification 


The Association has given careful consideration to the neces- 
sity of reducing the variety of forms of certificate and is con- 
vinced that !t should be possible to devise two standard forms 
to serve the following purposes: (i) One simple certificate of 
unfitness, to be used for all N.H.S. purposes; (ii) a simple 
statement of recommendation (without a certificate of unfitness) 
for use in connexion with the “ free list ” recommended above. 

The following model forms are recommended: 


FORM A: 


NATIONAL HEALTH SERVICE (ONLY) 
*FIRST *FINAL 
*INTERMEDIATE 


I certify that I examined you on the undermentioned date, and that 
in my opinion you were then incapable of work by reason of 


fit to resume work to-morrow* on 
{incapable of work for........ weeks.* 


*Strike out whichever is inapplicable. 


FORM B: 


*The category of the patient should be inserted in code, in 
accordance with a key’ printed on the cover of the book of cer- 
tificates. It is suggested that the various conditions in respect of 
which concessions are granted should be classified according to 
the concession. Thus the code number would indicate the purpose 
for which the certificate was issued without necessarily disclosing 
the condition from which the patient was suffering. 


With regard to Form B, there will be no difficulty when only 
one concession is indicated, as the form will then be taken 
or sent to the appropriate office. Where, however, two or more 
concessions are indicated it should be possible for the form to 
be returned to the patient for his further use at each office at 
which he presents it, after the appropriate action has been 
taken. It is suggested, however, that it would greatly help sick 
persons, or their relatives, if Government departments by an 
interdepartmental arrangement could where more than one 
concession is recommended make available all the concessions 
without the patient having to go from one department to 
another. 

Divulgence of Diagnosis 

The profession has for some time been disturbed at the 
growing practice of Government departments and other bodies 
of demanding information regarding the condition of the 
patient, including the diagnosis. Whilst it is recognized that 
this is appropriate where the certificate is required for the pur- 
pose of claiming benefit under the National Health Insurance or 
National Health Service Acts, the Association holds strongly 
to the view that the practitioner should not be required to 
state the diagnosis for the purpose of receiving some conces- 
sion or privilege for his patients. 


A simple statement that the application has medical 
should be sufficient for this purpose, particularly as in 
cases the certificate is furnished to a lay officer. The 
cedure outlined above would overcome this difficulty to g 
degree, as the certificates would be retained in the office of the 
Ministry of Health (or National Insurance). 


School-children 

Under the Education Act, 1944, the Tesponsibility of 
ensuring that a child of school age receives regular education 
is placed upon the parent, and the local education authority jg 
empowered to take proceedings in default of the parent, 

The Association is concerned that it may become a normal 
practice for local education authorities to require medical cer. 
tificates in respect of the absence of a child from schoo] ow; 
to illness, in view of the very heavy obligation upon the Pro- 
fession which this would entail. It is suggested that the whole 
question of the certification of school-children should be the 
subject of discussion between the Ministry of Health and th 
Association after the Departmental Committee has reported, 


Non-medical Certification 

The Association wishes to refer to the increasing num. 
ber of certificates which practitioners are asked to complete 
in support of such applications as for passports, in respect of 
lost ration books, old age pensioners’ tobacco concessions, ete. 
The certificates require to be witnessed or countersigned by 
one or other of certain classes of the community, such as bar. 
risters, schoolmasters, relieving officers, doctors, etc. It is the 
experience of the profession that individuals bring such cer- 
tificates more often than not to their doctor, and in many cases 
certification involves an otherwise unnecessary visit to an appli- 
cant confined to the house. 


Recommendation.—The Association strongly recommends 
that practitioners should be relieved of this burden as far as 
possible. 


Remuneration of Civilian Practitioners Engaged by the 
War Office 
(Continuation of para. 20 of Annual Report) 

164. Following representations made in accordance with 
Minute 67 of the A.R.M., 1947, the War Office has now agreed 
that for the purpose of the per-case scale of fees for occasional 
attendances upon Army personnel a night visit shall be regarded 
as one made between the hours of 8 p.m. and 9 a.m.’ The 
department has also agreed to make additional payments in 
respect of especially expensive drugs or appliances supplied by 
the practitioner similar to the arrangements which now exist 
under the N.H.I. scheme. 

As previously reported, the Council has urged the War 
Office that the revised daily rates payable to civilian practi- 
tioners engaged on full- or part-time duties should be applied 
retrospectively to November, 1946, when negotiations were first 
opened with the department. Notwithstanding an earlier under- 
taking that the time taken in considering the matter would not 
affect the effective date of any increases which might be 
approved, the department now refuses to antedate the new rates 
beyond July 1, 1947. The Council is pressing its claims for the 
retrospective application of the revised rates to November, 
1946, and proposes also again to raise with the department the 
question of the overriding daily maximum payments. 


Remuneration of Police Surgeons 
(Continuation of para. 24 of Annual Report) 

165. The Council has again made representations to the Home 
Office with a view to securing the adoption throughout the 
country of minimum rates of remuneration for medical attend- 
ance upon members of police forces and for police calls, draw- 
ing attention to the fact that in some cases police authorities 
have been reluctant to take individual action in the absence of 
any guidance from the department. 

The department has, however, reaffirmed that it has no cot- 
trol over the arrangements made locally by police authorities 
provided they result in the provision of a satisfactory service. 

As regards the question of medical attendances upon mem 
bers of police forces, the department has indicated that the 
principle has been accepted that provision shall in future 


b 
T 
ul 
q 
fu 
H 
of 
ef 
oy H 
A 
a 
a 
th 
th 
i $0 
a 
a 
m 
of 
st 
to 
Ce 
in 
fre 
th 
bo 
is 
| 
th 
‘ ex 
ch 
ba 
; tro 
vic 
to 
on 
i Le 
fo 
ni 
Ge 
of 
Te 
D 
tic 
‘ 


Ponsibility of 
ular education 
authority is 
Parent, 

ome a no 
© Medical Cer- 
school ow; 
upon the pr 
hat the whe 
should be the 
ealth and the 
iS Teported, 


easing num. 
to complete 
in respect of 
Cessions, ete, 
itersigned by 
such as bar. 
tc. It is the 
ng such cer- 
1 Many Cases 
to an appli- 


recommends 
far as 


i by the 


rt) 
dance with 
now agreed 
occasional 
be regarded 
a.m.' The 
ayments in 
supplied by 
now exist 


1 the War 
lian practi- 
be applied 
S were first 
under- 
would not 
might be 
> new rates 
ms for the 
November, 
rtment the 


) 

the Home 
ghout the 
cal attend- 
ills, draw- 
1uthorities 
bsence of 


no con- 
uthorities 
service. 

on mefm- 
that the 
in future 


full-time police surgeons upon the inception of the National 
Health Service. The department has expressed the view that 


of the withdrawal of general-practitioner treatment they will be 
entitled to compensation under Section 68 (e) of the National 


Health Service Act. 


Fees for Examinations in Connexion with Life Insurance 

(Continuation of para. 26 of Annual Report) 
166. The Council has made representations to the Life Offices’ 
Association that where an insurance company, having obtained 
a full medical report at the agreed fee of £1 11s. 6d., requires 
qa supplementary report, a uniform fee of 10s. 6d. be paid 
therefor. The Life Offices’ Association has replied to the effect 
that the reasons for which a supplementary report might be 
sought and the type of information required were of so varied 
a character that it did not feel that it was desirable to lay down 
a uniform fee, but that each case should be dealt with on its 
merits. The Council is satisfied, however, that from the point 
of view of the individual practitioner it would be desirable to 
standardize the fee for reports of this type and it proposes 
to make further representations to the Life Offices’ Association. 


Remuneration of Members of Ministry of Pensions Medical 
Boards 


(Continuation of para. 27 of Annual Report) 

167. Following negotiations with the Ministry of Pensions the 
Council is now able to report that the Ministry has agreed to 
increase the fee for routine medical reports of various types 
from 7s. 6d. to 12s. 6d. with mileage. 

Further representations have been made to the Ministry on 
the subject of the payment of a mileage allowance to medical 
board members. The Ministry has indicated that although it 
is not prepared to grant a mileage allowance generally to mem- 
bers of medical boards it will, as an alternative, pay mileage at 
the rate of 1s. per mile each way (beyond 2 miles) in those 
exceptional cases where members are already permitted to 
charge first-class railway fares. 

The Council proposes to press for the payment of a mileage 
allowance in all cases. . 


Remuneration of National Fire Service Medical Officers 
(Continuation of para. 29 of Annual Report) 

168. On April 1, 1948, the National Fire Service was dis- 
banded and the fire services reverted to local authority con- 
trol. The central administration of the necessary medical ser- 
vices has accordingly ceased. The Council proposes therefore 
to raise the question of the fees for medical services undertaken 
on behalf of fire brigades when it reopens discussions with the 
Local Authority Associations, in an endeavour to obtain a uni- 
form policy throughout the country. 


Medical Attendance upon Trainees at Government Training 
Centres 
(Continuation of para. 30 of Annual Report) 

169. The Ministry of Labour has again refused to regard a 
night visit, in connexion with the treatment of trainees at 
Government Training Centres, as one made between the hours 
of 8 p.m. and 9 a.m. The Council proposes to continue its 
lepresentations in the light of the agreement reached with other 
Government Departments on this question. 


Remuneration of Medical Officers at Government Training 
Centres 
(Continuation of para. 31 of Annual Report) 
170. Following representations to the Ministry of Labour, the 
Department has now agreed to revise the sessional remunera- 
tion of medical officers at its training centres as follows: 


where such practitioners suffer loss of office or income by reason . 
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de within the framework of the National Health Service. ? 
7 Council is of opinion, however, that in view of the lack of em To 
‘formity throughout the country in the matter of fees for Session not exceeding Attendance upto}hour .. £1 Is. 
lice calls it is still desirable that agreement should be reached session ‘not exceeding > 
centrally on this subject. It proposes therefore to raise the 2hours ..  .. £1 IIs. 6d. Attendance over 1hour,upto | 
question with the Local Authority Associations at the earliest Attendance over 1} hours, up vs 38 
ne Council has raised with the department the position of Attendance over 2} hours .. £2 15s. 


The revised scale has already been adopted with the approval 
of the Council by the Ministry of Supply in connexion with the 
appointment of medical officers at its small establishments. In 
view of the delay in considering the Council’s representations, 
however, it is proposed to urge the Ministry of Labour to apply 
the revised rates retrospectively to the commencement of nego- 
tiations—i.e., July, 1947. 

The Ministry has now announced that at certain training 
centres it intends to estabiish rehabilitation units at which the 
volume of work for the medical officer will normally be much— 
greater. At these units it is proposed that the medical officer 
should receive a sessional fee of £2 15s. for a 3-hour session 
up to a maximum of 11 guineas per week, not more than 5 
sessions being required in any one week. Having regard to the 
length of the session, and bearing in mind that the medical 
officers at these rehabilitation units will 1equire to have con- 
siderable experience in industrial practice, the Council proposes 
to urge the Ministry to increase the fee to £4 4s. per session. 
It also proposes to press for the abolition of the maximum 
weekly payment. 


Examination of Candidates for Civil Service Appointments 
(Continuation of para. 37 of Annual Report) 

171. The Post Office is unwilling to reconsider the Council's 
proposal that the fee for the examination of candidates for 
Civil Service appointments should be increased to £1 11s. 6d. 
In view of the fact that the Post Office Medical Service will 
shortly be merged in the new Treasury Medical Service, the 
Council proposes to raise the issue with the Medical Adviser 
to the Treasury. 


International Vaccination Certificates 
(Continuation of para. 44 of Annual Report) 

172. The Council has now discussed with representatives of the 
Ministry of Health the confusion and misunderstanding which 
has arisen in recent months regarding the instruction issued by 
shipping companies and air lines to persons travelling to cer- 
tain countries overseas that the certificates of inoculation or 
vaccination which they are required to produce on disembarka- 
tion must be countersigned by a medical officer of health. As 
a result it is understood that when standard forms of certifi- 
cates of vaccination.and inoculation were drawn up following 
an international convention in 1944 it was envisaged that all 
countries participating in the convention would freely accept 
the certificates. Certain countries, however, now refuse to 
accept the certificates unless they are authenticated by a respon- 
sible officer of a central or local health department of the 
country of issue. The U.K. Government has no jurisdiction 
over the regulations which a foreign power may make regard- 
ing the conditions upon which persons may disembark at their 
ports of entry, and therefore if passengers from this country 
are unable to produce certificates which satisfy the immigration 
authorities overseas they may have to submit to the incon- 
venience of a period of quarantine. The World Health Organ- 
ization has the matter under consideration with a view to reach- 
ing international agreement. In the meantime the Ministry— 
whose only interest in the matter is to safeguard the interests 
of British subjects journeying to other countries—is anxious 
that medical officers of health should co-operate by counter- 
signing these certificates with a statement that the signatures 
upon them are those of registered medical practitioners, and by 
affixing the stamp of their department. Medical officers of 
health are not asked to inspect the vaccinations or to certify 
that they have been effectively performéd, and the respon- 
sibility for each certificate remains with the practitioner who 
gives it. 

The Ministry has issued to local authorities a circular clarify- 
ing the position, and stressing that all that is required is a 
confirmation of the signature of the issuing practitioner. 
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Capitation Fee of Medical Officers of the Gas Light Benefit 
and Hospital Society 
(Continuation of para. 47 of Annual Report) 

173. The Council is now able to’report that the Gas Light 
Benefit and Hospital Society has agreed to increase the capita- 
tion fee payable to its medical officers for the treatment of the 
dependants of members of the Society from 25s. to 35s. per 
family with effect from Aug. 1, 1947. 


Priority Supply of Milk to Mothers of Children under Twelve 
Months 
(Continuation of para. 48 of Annual Report) 

174. The Council is now able to report that following fur- 
ther representations to the Ministry of Food the Minister has 
restored to the mothers of children under the age of 12 months 
(in cases where the child is given National Dried Milk in sub- 
stitution for liquid milk) the priority supply which was with- 
drawn in April, 1947. 


Regulations under the Cremation Act, 1902 

175. In October, 1947, the Home Office announced that the 
Home Secretary had appointed a departmental committee to 
review the existing Regulations under the Cremation Act, and 
invited the Association to assist the departmental committee in 
its inquiry by giving its views on the quéstion generally or on 
any particalar aspect of the Regulations in respect of which it 
wished to make representations. 

The Council has accordingly considered the existing Regu- 
lations, and has sought the views of the Cremation Council of 
Great Britain, of medical referees to cremation authorities, and 
of other interested parties. It has also had submitted to it the 
comments of an undertaker on the practical aspects of 
cremation. 

The following statement of evidence has now been prepared 
for submission to the departmental committee: 

After careful consideration the Association is satisfied that in 
general the present Cremation Regulations provide sufficient public 
safeguards without being impracticable in their application or inflict- 
ing any undue measure of hardship or embarrassment upon the 
relatives, and not being of themselves a deterrent*to the practice 
of cremation. 

A suggestion was made that the Confirmatory Medical Certificate 
required to be signed by a practitioner other than the medical 
attendant upon the deceased is of little practical use and should 
accordingly be abolished. It has also been suggested that it should 
be left to the discretion of the medical referee to require a con- 
firmatory medical certificate only in cases where he considers it 
desirable. To these proposals the Association is strongly opposed. 
It considers that to place such a discretion in the hand of the medical 
referee would be to burden him with an altogether undue responsi- 
bility, and would lead inevitably to unnecessary distress to the 
relatives in cases where he exercised the discretion. The Association 
considers, moreover, that the requirement of the completion of two 
medical certificates by practitioners unrelated one to another, either 
professionally or in law, is sound and in the public interest. 

The Association recommends: 

That the existing Regulation requiring two medical certificates 
to be completed in cases of cremation by practitioners, unrelated 
to one another either professionally or in law, be maintained. 


There are, however, certain practical difficulties with which prac- 
titioners are faced in completing the forms of medical certificate 
laid down in the Regulations. 

Thus .in the Certificate of the Medical Attendant (Form B) the 
practitioner is asked to state in answer to Question 10: “‘ What was 
the mode of death ? (Say whether syncope, coma, exhaustion, con- 
vulsions, etc.) What was its duration, in days, hours, or minutes ?” 
Unless the practitioner is, present at, or shortly before, the time of 
death it is often difficult to answer this question. 

The Association recommends : 

That Question 10 in the Certificate of the Medical Attendant 

(Form B) be deleted. 


The Confirmatory Medical Certificate provides greater difficulty, 
inasmuch as the practitioner is required to see and question a 
number of persons. Before the second practitioner is called in the 
body has frequently been removed to the private mortuary of the 
undertaker, and the practitioner is required to make a number of 
special visits—i.e., to the mortuary, and to the homes of the 
deceased, the nurse (if any), and the medical attendant—before he 
is in a position to issue the certificate. It is suggested that, particu- 
larly in the case of his medical colleague, the practitioner could 
satisfactorily elicit the information he required by telephone or 


. correspondence. 


The Association therefore recommends: 


That the wording of Question 4 on Form C (Confirmatory 
Medical Certificate) be amended to read “ Have you questiong 


The present Regulations do not clearly lay down that the Prac. 
titioner issuing the Confirmatory Certificate shall have SEEN the 
body, though the wording of Questions 1, 2, and 3 on Form ¢ 
implies that this should be done. 

The Association recommends : 

That it should be expressly stated in the Regulations that the 
practitioner completing Form C (Confirmatory Medical Cer 
tificate) is required to view the body. j 
The Association is informed that it is becoming increag 

common to have the body embalmed before cremation, and whip 
it does not suggest that any difficulty has arisen in the past it is 
suggested that it should be clearly laid down that no embalmj 
or interference with the body of any kind should take place before 
the second practitioner has had an opportunity of carrying oy his 
examination. Further, practitioners on occasion are handicapped ig 
carrying out an examination owing to the fact that the body has 
already been placed in the coffin. 

The Association recommends : 

That Regulations should provide that the body be not place 
in a coffin, nor any other action permitted which would i 
the practitioner completing the Confirmatory Medical Certificay 
(e.g., such as the removal of viscera, or of external signs of the 
cause of death). 

The Association understands that difficulty is experienced in estab. 
lishing new crematoria on account of Section 5 of the Crematiop 
Act, which prohibits the erection of crematoria within 200 yards of 
a dwelling-house, except with the consent of the owner, lessee, and 
occupier. The Association supports the recommendation of th 
Cremation Council of Great Britain that the limitation should 
reduced to 100 yards as in the case of burial grounds, and th 
suggestion that the consent of the owner or occupier should no 
be necessary unless his interest had been acquired before the 
authority had announced its intention to build a crematorium. 

The view has been expressed by the Cremation Council that the 
fees charged for the medical certificate required under the Reguk. 
tions act as a deterrent to cremation. Members of the medical pro. 
fession have always shown themselves very ready to vary their 
charges to meet the circumstances of their patients. The jati 
therefore does not accept the view of the Cremation Council and 
suggests that there is no evidence to support it. 

The Association further recommends: 

That the appointment of Medical Referees should continue, but 
that vacancies should be publicly advertised. 


Attendance upon Wives of Members of Tottenham and District 
Gas Company’s Co-partners’ Welfare Association 

176. The Council has had under consideration a request from 
the above-named Association that its scheme for medical treat- 
ment of the wives of members should be extended to include 
those with incomes between £400 and £500. 

During the course of the negotiations a tentative proposal was 
put forward that the Association should approve the suggested 
extension on the understanding that the capitation fee would 
be increased from 16s. 6d. to 25s. per head per annum both for 
the dependants of members earning below £400 p.a. and for 
those earning between £400 and £500, and the Council accepted 
this suggestion subject to the revised capitation fee being mad 
retrospective to July 1, 1947. The Tottenham Gas Company’ 
Welfare Association has now indicated, however, that in view 
of the short period before the inception of the National Health 
Service it does not wish to proceed with the proposed exter 
sion. The Council is therefore pressing for an adjustment in 
the existing capitation fee to bring it into conformity with that 
paid under the National Health Insurance Acts. 


National Deposit Friendly Society 

177. The Council has had under consideration Minute 92 
of the Representative Body, 1947, recommending the review of 
the rates of payment of the National Deposit Friendly Society. 

There is no contract between the profession and this Society, 
and therefore no obligation upon any practitioner to accept the 
payments made as a full discharge of his fee. In 1941-2, how 
ever, the Council suggested to the Society that in view of the 
rising cost of living and increased prices of drugs it should 
increase its scale of payments by at least 20% to bring them 
more nearly into line with the normal charges of practitionets, 
particularly as many members of the profession did in fae 
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accept the payments of the Society in full settlement of their Public Medical Services and the National Health Service 
Society maintained, how , that it ble, 

accounts. The Society 180. The Council has received reports from public medical 


within its existing resources, to increase the scale of payments 
to members. and the Council therefore urged that the Claim 
Form should be amended by the inclusion of a statement that 
the payments made were “ grants in aid” which might have to 
be supplemented by the members themselves. To meet this 

int the Society altered the words “ Scale of Charges” to read 
“Scale of Allowances” and members of the profession were 
advised to treat the payments made as grants in aid and to 
charge their normal private fees with a 20% wartime increase. 

It is evident that the amendment of the wording on the 
Claim Form has had little effect in establishing the true nature 
of the payments, and misunderstanding and embarrassment have: 
often been occasioned between practitioner and patient where 
the former was not prepared to accept the payments of the 
Society as a full discharge of his fees. The Council has there- 
fore again approached the Society with the proposal that it 
should increase its scale of payments to bring them more nearly 
into line with the normal charges of the profession, or that it 
should make it abundantly clear to its members that the pay- 
ments are only grants in aid. 

The Society is now considering a rearrangement of its bene- 
fits necessitated by the inception of the National Health Service 
but has expressed its anxiety to reach a satisfactory settlement 
for the immediate future. It has therefore agreed to amend 
its scale of payments by the addition of 20% to each claim 


submitted. 


Examination of Recruits to the Women’s Land Army 


178. In 1947 the Council was successful in obtaining an 
increase in the fee for the examination of recruits to the 
Women’s Land Army from 5s. to 10s. 6d., but its attention has 
now been drawn to the fact that the following overriding maxi- 
mum peyments have been imposed—namely £2 2s. for 5 to 8 
cases ; £2 12s. 6d. if 10 cases are examined at any one time. 

Representations have been made to the department that these 
overriding maxima rates should be abolished. 

It has also been drawn to the attention of the Council that 
in many areas the Women’s Land Army has appointed its own 
medical examiner, and that as a result recruits would appear 
no longer to have the right to be examined by the doctor of 
their choice. This question has been raised with the depart- 
ment, which states that it prefers that wherever practicable the 
recruit should be examined by a practitioner selected by the 
department. Where, however, a recruit expresses a wish to be 
examined by a particular doctor no objection is raised provided 


the department is satisfied that the practitioner in question 


understands the physical requirements involved in Land Army 
work. 

The Council is urging upon the department that it should 
in all cases make clear to recruits for the W.L.A. that they have 
the right to choose their own doctor for the purpose of examina- 
tion if they wish to do so. The department is also being asked 
for information regarding the method of appointment of medical 
examiners. 


Examination of Persons Suffering from “ Prescribed ” Diseases 
Under the National Insurance (Industrial Injuries) Act, 1946 


179. With the coming into operation of the National Insur- 
ance (Industrial Injuries) Act in July next it is proposed that a 
workman claiming benefit under the Act on the ground that 
he is suffering from a “ prescribed” disease will, in the first 
instance, be referred to a single practitioner for examination 
and report, with a right of appeal from the decision of that 
practitioner to a medical board. The Ministry of National 
Insurance proposes to draw up a list of practitioners to be called 
upon to undertake these examinations, and—at the outset—to 
utilize the service of examining factory surgeons appointed 
under the Factories Acts. In appropriate cases a consultant 


will be associated with the examination. 

The fee now payable to examining surgeons for a comparable 
duty under the Workmen’s Compensation Acts is 5s., and the 
Ministry has provisionally approved, in connexion with the new 
arrangements, a fee of 10s. where the examination is carried out 
at an appointed place, with mileage at the standard rate of 1s 
per mile where carried out at the workman’s home. 


services regarding the difficulty which members of their staffs 
are experiencing in obtaining suitable alternative employment. | 

The question of the compensation or re-employment of 
P.M.S. staffs upon the inception of the National Health Service 
was raised with the Minister of Health in 1946. The Minister 
at that time expressed the view that public medical service staffs 
would not be eligible to receive compensation for loss of office 
under the National Health Service Act. He stated, however, 
that he was anxious that the fullest use in the new Service 
should be made of experienced staff, and that it would be his 
endeavour to see that the staffs of public medical services should 
be found suitable employment in the new local bodies which 
were being set up. 

The fact remains, however, that senior members of P.M.S. 
staffs, particularly in the administrative grades, are finding the 
greatest difficulty in securing suitable alternative émployment. 
The Council proposes therefore to make inquiries to ascertain 
the number and status of persons affected and in the light of the 
information thus obtained again to approach the Ministries of 
Health and National Insurance on the subject. 


Supply of Additional Milk to Infective Polyarthritis Cases 


181. The Council has been notified by the Ministry of Health 
that, upon the recommendation of the Special Diets Com- 
mittee of the Medical Research Council, the Ministry of Food 
has decided to allow to patients with active polyarthritis, asso- 
ciated with a raised erythrocyte sedimentation rate and loss of 
weight, a priority supply of liquid milk of 1 pint a day. To 
enable a patient to obtain the concession the practitioner is 
required to furnish a certificate in which he must state: 

(a) That the condition is an active, infective polyarthritis. 


(b) Whether there has been loss of weight. 
(c) The value of the sedimentation rate, and the date at which 


it was taken. 

The Council, while welcoming the’ proposal to make addi- 
tional milk available to sufferers from polyarthritis, is of opinion 
that the conditions under which it is intended the supply shall 
be granted will render the arrangement largely impracticable, 
owing particularly to the difficulty of obtaining blood sedi- 
mentation tests in many areas, and to the expense to the patient 
involved. This view has been conveyed to the Ministry of 
Health, which has replied to the effect that it is proposed to 
restrict the additional supply to cases suffering from a well- 
defined form of illness, the view of the department being that 
patients under treatment for such a condition would inevitably 
require B.S.R. tests to be made. If the conditions were relaxed 
the number of cases put forward might render the scheme 
unworkable in view of the limited supply of milk available. 

While appreciating the attitude of the department, the Council 
feels that it has not properly visualized the difficulties, particu- 
larly in rural areas, and it proposes therefore again to press its 
views upon the department. 


CONSULTANTS AND SPECIALISTS | \ 
Fees Payable to Medical Referees under the Workmen’s 
Compensation Acts 


(Continuation of para. 67 of Annual Report) 


182. The Minister of National Insurance has stated that it is 
not thought to be practicable at the present time to consider 
the adoption of the revised scale of fees recommended by the 
Council for medical referees under the Workmen’s Compensa- 
tion Acts. As the present scale will be superseded on July 5, 
1948, upon the introduction of the- National Insurance (Indus- 
trial Injuries) Act, 1946, the Council considers that no further 
action should be taken in the matter. 


Ministry of Pensions and Ministry of National Insurance 
Medical Boards 
(Continuation of para. 69 of Annual Report) 
183. It has been agreed with the Ministry of Pensions that 
as from Oct. 1, 1947, specialist members of medical boards 
should be remunerated at the rate of £4 4s. per session where 
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three or more cases are involved, and that where there are 
insufficient cases to occupy a specialist for a whole session the 
fee would be £2 12s. 6d. for one case and £3 5s. for two 
cases. The Ministry of National Insurance has confirmed that 
specialist members of medical boards under the National Insur- 
ance (Industrial Injuries) Act, 1946, will be remunerated at these 
rates. 


NURSING 


184. The Council has now completed its consideration of 
constructive proposals (referred to in para. 80 of its Annual 
Report) regarding the recruitment and training of nurses. 
A memorandum embodying these proposals, which is repro- 
duced in Appendix V, has been submitted by the Council to 
the Minister of Health in conjunction with the British Hospitals 
Association and the Medical Superintendents’ Society. At the 
request of the British Hospitals Association there has been 
added to the memorandum a statement drawn up by it after 
the document had been approved by the Council and by the 
Medical Superintendents’ Society. 


PUBLIC HEALTH 
Fees for Doctors Called in by Midwives 
(Continuation of para. 94 of Annual Report) 


185. The Council’s proposals for the revision of the prescribed 
scale of fees for doctors called in by midwives, which were 
confirmed at the A.R.M. 1947, were discussed with the Ministry 
’ of Health and local authority associations in January. There 
was no agreement, however, and an alternative suggestion for 
a percentage increase on the old scale was put forward by the 
Ministry but was rejected by the Council as inadequate. Entirely 
new proposals were then formulated by the Ministry. These 
contained a number of innovations, chief of which was the 
inclusion of a post-natal examination in the services for which 
the main fee is payable. Further discussions took place in 
March and April, and agreement was eventually reached on the 
scale, which is now incorporated in the Medical Practitioners 
(Fees) Regulations, 1948, and is reproduced below. Agreement 
on the Council’s part was subject to the reservation, recognized 
by the Ministry, that if after experience of the working of the 
Regulations there is evidence that the scale is not satisfactory 
in certain respects, including mileage, then the Ministry would 
look further at the items concerned. 

The Ministry has stated its intention of taking steps to secure 
an extension of the present statutory period of two months in 
which a practitioner must submit his claim for payment. 


Scale of Fees 


(i) Fee for all attendances of a medical practitioner during 
the period from the commencement of labour until the child 
is born, whether or not operative assistance is involved, includ- 
. ing subsequent visits to mother and/or child during the first 
fourteen days inclusive of the day of birth, and including also 
a post-natal examination at or about the sixth week after the 
birth, except where owing to circumstances beyond his control 
the practitioner cannot undertake such examination, £4 14s. 6d. 

(ii) Fee for all or any of the following, namely, version in 
labour, removal of adherent or retained placenta, exploration 
of the uterus, treatment of post-partum haemorrhage or any 
operative emergency arising directly from parturition, including 
subsequent visits during the first fourteen days inclusive of the 
day of birth, and including also a post-natal examination at or 
about the sixth week after the birth, except where owing to 
circumstances beyond his control the practitioner cannot under- 
take such examination, £4 14s. 6d. A fee shall not be payable 
under this paragraph when a fee under paragraph (i) hereof is 
payable. 

(iii) Fee for a single attendance only, either during the period 
from the commencement of labour until the child is born 
(whether or not operative assistance is involved) or for any 
of the purposes mentioned in paragraph (ii) hereof, £2 12s. 6d. 
A fee shall not be payable under this paragraph when a fee 
under paragraph (i) or paragraph (ii) hereof is payable. 

(iv) Fee for either of the following, namely (a) suturing the 
perineum, (b) resuscitation of baby, £3 3s.: Provided that where 


only one attendance is made a fee of £2 12s. 6d. shall be py. 
able in lieu of the said fee of £3 3s. A fee shall nor, 
payable under this paragraph when a fee under Paragraphs ( 
to (iii) hereof is payable. 

(v) Fee for induction of labour whether or not more than 


visit is involved, £2 12s. 6d.. A fee shall not be payable under |. 


this paragraph when a fee under paragraphs (i) to (iv) hereof 
is payable. 

(vi) Fee for attendance at, or in connexion with, an abort 
miscarriage, cases of threatened abortion or ante-partum 
haemorrhage after the 28th week of pregnancy, including ajj 
visits in respect of such attendance during the fourteen days 
from and including the first visit, £4 4s.: Provided that wher 
only one attendance is made a fee of £2 12s. 6d. shall be paig 
in lieu of the said fee of £4 4s. 

(vii) Fee for attendance of a second medical practitioner tp 
give an anaesthetic, whether on the occurrence of abortion 
miscarriage, at parturition or subsequently, £1 15s. 

(viii) Fee for visits to mother and/or child not included unde 
paragraphs (i) to (vi) hereof: 

Day (9 a.m. to 8 p.m.): First visit, 12s. 6d. Subsequent Visit, 
10s. 6d. 
Night (8 p.m. to 9 a.m.): £1 Is. 

(ix) The usual mileage fee of the district to be paid for ajj 
attendances under paragraphs (i) to (viii) hereof: Provided that 
one mileage fee only shall be paid in respect of one journey, 


whether such journey shall have been made for visiting one {i 


or more than one patient. 

(x) Fee for attendance on mother or child at the medical 
practitioner’s residence or surgery, 5s. 

(xi) The appropriate fee as prescribed above shall be increased 
by the amount of any reasonable expenses necessarily incurred 
by the practitioner in supplying any of the drugs or preparations 
specified below where such a drug or preparation is essential for 
the proper treatment of the mother or her child. 


List of Drugs and Preparations 


Carbon dioxide Penicillin preparations 


Ergometrine Pethidine 
Lobeline Sex hormones 
Liver extract and injections of Sulphonamide preparations 
liver Vasopressin 
Methylamphetamine Vitamin B, complex 
Oxygen Vitamin K 
Equal Pay 


186. Consolidation of local government officers’ salaries with 
the temporary cost-of-living bonus introduced during the wa 


has taken place, but, although women in some grades have} 
been dealt with in accordance with the principle of equal J" 


pay, there is evidence that local authorities, in some areas a 
least, are granting to women in other grades, including medical 
officers, a slightly lower consolidation addition than men, thu 
perpetuating the difference which previously existed betwee 
men’s and women’s bonus rates. The Council has informed 
local authorities of the Association’s “ equal pay” policy, and 
that it is not consistent with such policy to accept advertisements 
of medical appointments from local authorities which differ 
entiate between men and women medical officers in the matter 
of salary. 
Measles and Whooping-cough 


187. Following representations made by the Council to th 
Ministry of Health, which were reported to the A.R.M. 194], 
the Minister has introduced the Measles and Whooping-cough 
Amendment Regulations, 1948, which bring the notification fe 
for measles and whooping-cough into line with the statutory 
notification fees for infectious diseases generally. 


. PSYCHIATRY AND THE LAW 


188. The Memorandum on Enuresis in Children and Adult 
referred to in paragraph 142 of the Council’s Report is pub 
as an appendix to this Report (see Appendix VI). Additional 
copies of this Memorandum are available for all who af 
interested in the subject. 
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Ye iol logy, the Council h ed the appoi by th 
shal analogy, the Council has approv e appointment by the 
SCOTLAND Scottish Committee of a new Consultants and Specialists (in- 
Paragraphs () Reorganization of the Association in Scotland cluding Hospitals) Subcommittee in place of the existing Con- 
(Continuation of para. 145 of Annual Report) sultants and Specialists and Hospitals Subcommittees with the 
= following reference and composition: 
Ore than one 189. The principles for the reorganization of the Association 
payable under J. scotland as outlined in the Annual Report have now been R 
to (iv) hereof vonsidered in detail and definite proposals have been formu- negened 
To consider matters specially affecting those engaged in con- 


Jated as follows: 

Formation of Regional Consultants and Specialists (including 
Hospitals) Committees.—The principles adopted in respect of 
the formation of these committees in Scotland are basically 
ose described in para. 60 of the Annual Report of Council in 
of England and Wales. The method of composition, 
nowever, differs in detail. Unlike England and Wales, it is 

ible in Scotland, by simple grouping of the Branches of the 
Association, to correlate their areas to those of the five Regional 
Hospital Boards and so to use the Branch machinery for the 
purpose of election of the committees. So far as the actual 
composition of the committees is concerned conditions vary 
so markedly in the regions that no attempt has-been made to 
lay down a definite constitution, and within certain broad prin- 
ciples the method of election will be left to local determination. 

e proposals adopted by the Council on the recommendation 
f the Scottish Committee are: 

(1) That there should be established in Scotland Regional Medical 
ommittees, to be called ‘“ Regional Consultants and Specialists 
including Hospitals) Committees,” covering the areas of the 
egional Hospital Boards under the National Health Service 
Scotland) Act. 
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the medical 

(2) That the functions of these committees should be (a) to 
| be increased #2" nt the views of the profession on hospital and specialist 
sil ded es in the Regions, and (5) to maintain the interests of consultants 
Y incurred find specialists in Scotland under the new Service. The committees 
Preparations should also keep the Scottish Consultants and Specialists Subcommit- 
s essential for fice fully informed and be guided by that subcommittee on matters of 

ral policy. 

(3) That the Branch machinery of the Association in Scotland ‘be 

wed for the establishment of these committees and that for this 
ations purpose the Branches be grouped as follows: 

B.M.A. Branches Region 

|. Northern Counties of Scotland (including Northern 
‘eparations the Counties of Banff and Moray) 

1. Aberdeen, Northern Counties of Scotland North-eastern 
plex —Part (Counties of Banff and Moray) 

3. Dundee, Perth Eastern 

. Fife, Edinburgh, and South-east of South-eastern - 

Scotland 

. Glasgow and West of Scotland, Stirling, Western 
salaries with Border Counties (Dumfries and Gallo- 
ring the war way Division) 
grades have @ That the following should be the general principles govern- 
le of equal J the composition of the Regional Consultants and Specialists 


(including Hospitals) Committees in Scotland. 


yme areas at 
ding medical | The Committee should be composed of: 
in men, thus (2) Members or former members of the consultant staffs of 
ted between § hospitals or groups of hospitals engaged whole or part time in 
as informed J consultant or specialist practice, appointed in consultation with 
policy, and | *Propriate organizations by the grouped Branches in the Region 
vertisemests by such means as seem to the Branches desirable, provided that 
vhich differ the members so appointed are representative of consultants and 

th specialists generally—members and non-members of the Association 
n the matte slike, 

ng Members representative of the general practitioners of the 
on. 

uncil to the { ©) A representative of the medical superintendents in the 
RM. 194), Region, nominated by the Scottish Branch of the Medical 
oping-cough Superintendents’ Society. 
ification fee (d) A representative (or representatives) of medical officers of 
ne statutory local authorities in the Region nominated by the Scottish Branch 


of the Society of M.Os.H. 


(9) That the number of members appointed under the above 
leadings should be in due proportion, bearing in mind the con- 
ditions in the Region and the functions for which the Regional 
Consultants and Specialists (including Hospitals) Committee is estab- 
There would thus be a preponderance of consultants and 


§ecialists on the Committee. 
Additional § Reconstitution of Consultants and Specialists and Hospitals 
Subcommittees of Scottish Committee——Following the English 


ll who afe 


sultant and specialist practice in Scotland, including matters re- 
ferred from Regional Consultants and Specialists (including Hos- 
pitals) Committees, and all questions concerning hospitals. On any 
important matters affecting consultants and specialists generally, 
the subcommittee shall have power to report its findings and recom- 
mendations directly to the Central Consultants and Specialists 
Standing Committee, as well as to the Scottish Committee. 


Composition 

Chairman and Deputy Chairman Scottish Committee (ex officio). 

‘Scottish Members of Consultants and Specialists (including 
Hospitals) Standing Committee. 

Four members appointed by the Scottish Committee, not less 
than two being general practitioners. 

Members engaged exclusively or predominantly in Consultant and 
Specialist practice, appointed by each of the Regional Consultants 
and Specialists (including Hospitals) Committees in the following 
proportions : 

Western Region 
South-eastern Region 
Northern Region .. 
North-eastern Region 
Eastern Region 


One*member (or his deputy) appointed by each of the Scottish 
Medical Corporations : 
Royal College of Physicians, 
Royal College of Surgeons, 
Royal Faculty of Physicians and Surgeons, 
Royal College of Obstetricians and Gynaecologists (Scottish 
Committee). 


One member each (or his deputy) appointed by the medica! facul- 
ties of the Scottish Universities: Edinburgh ; Glasgow; St. Andrews ; 
Aberdeen. 

One member (or his deputy) appointed by the Royal Medico- 
Psychological Association (Scottish Division). 

One member (or his deputy) appointed by the Scottish Branch 
of the Society of M.Os.H. 

One member (or his deputy) appointed by the Medical Super- 
intendents’ Society (Scotland). 

With power to co-opt additional members up to six at its 


discretion. 

Relationship of the Areas of Divisions or Division-Branches 
in Scotland to Executive Council Areas—tIn dealing with the 
question of Scottish reorganization the Committee has also 
considered the relationship of the Divisions or Division- 
Branches to Executive Councils. In the majority of cases the 
areas of Division and Executive Council already coincide. 
Where the areas do not coincide the Divisions have been asked 
whether they would wish to retain their present entity, making 
liaison arrangements were appropriate with other Divisions for 
‘Executive Council purposes, or whether they would prefer to be 
reconstituted into one Division covering the Executive Council 
area. With the exception of one area opinion is in favour of 
the status quo. 


NNNAW 


Report of Working Party on the Recruitment and 
Training of Nurses 


(Continuation of para. 151 of Annual Report) 


190. The Joint Committee of representatives of medical bodies. 
in Scotland invited by the Secretary of State to comment on the 
Report of the Working Party on the Recruitment and Training 
‘of Nurses has now completed its deliberations and prepared its. 
Statement on the Report. The Statement has been’ transmitted 
to the constituent bodies for their consideration and has been 
submitted to the Secretary of State for Scotland in the name 
of the Association. The Statement follows the form and to 
some extent the substance of the Report prepared by the 
Committee on Nursing of the Council. ; 
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Expenses of Local Medical Committees Established under the 
National Health Service (Scotland) Act 


191. The Council has had brought to its attention the decision 
of the Department of Health for Scotland that the expenses of 
these Committees can only be defrayed from moneys due to 
medical practitioners for their services under the Scottish Act. 
This matter is being pursued with the Department in the hope 
of securing a reversal of its decision. 


Fees for Medical Certificates under the Lunacy and Mental 
Deficiency Acts, and for Recommendations under the 
Mental Treatment Act, 1930 


192. Para. 32 of the Annual Report of Council has been con- 
sidered in its relation to Scotland. Appropriate action is being 
taken with a view to securing that the position in Scotland will 
he brought into line with the recommendation of the Council 
regarding fees for medical certificates under the Lunacy and 
Mental Deficiency Acts and for recommendations under the 
Mental Treatment Act. 


Fees for Medical Practitioners called in by Midwives 


193. Action taken in England and Wales in respect of in- 
creases in the scale of fees for medical practitioners called in 
by midwives is reported in para. 185 of the Supplementary 
Annual Report. ‘The position in Scotland differs from that in 
England and Wales by reason of the operation of the Maternity 
Services (Scotland) Act, 1937. The operation of this Act has 
caused a very considerable reduction in the number of emer- 
gency calls received by doctors from midwives, and any revision 
of the scale for emergency calls would necessarily affect the 
fees paid under the Maternity Services Act. Proposals for the 
remuneration of general practitioners undertaking maternity 
medical services under the Scottish Act will be discussed by the 
Department of Health for Scotland with the profession prior to 
the inception of the National Health Service. In these circum- 
‘stances it has been decided not to press at this late juncture for 
an increase in the scale of fees for practitioners called in by 
midwives so far as Scotland is concerned. 


International Vaccination Certificates 


194. Action has been taken in Scotland similar to that in 
England and Wales in respect of the authentication of Inter- 
national Vaccination Certificates issued by medical practitioners 
to travellers to countries abroad. 


Incidence of Venereal Disease 


195. A request has been received from the Scottish Council 
of Health Education for the support of the Scottish Committee 
in the efforts of the Council to secure a more stringent system 
of notification of venereal diseases. The Scottish Council has 
been informed that the Committee would support its efforts, pro- 
vided that the system of notification proposed is in accordance 
with the recommendations of the Medical Advisory Committee 
«Scotland) on Venereal Diseases, 1944. 


OVERSEAS 
Terms of Service in the Colonial Medical Service 
(Continuation of para. 159 of Annual Report) 


196. As previously reported. the Council has invited the 
Branches in East and West Africa, Malaya, and Hong Kong 
to state whether they are prepared to accept provisionally the 
revised salary scales which have been implemented or are 

contemplated by the local governments as a result of the salary 
' reviews which have recently taken place in most of the colonial 
territories. The replies so far received indicate that in general 
they are prepared to do so on the assurance, which has been 
given to them by the Council, that the Association will press 
_ aS soon as is practicable for a further revision of salaries in 
the light of the findings of the Spens Committees. 


In West Africa, however, attention has been drawn to the 
fact that, although the revised salary scales of medica] office 
may be regarded as a satisfactory interim adjustment, the na. 
conditions of service in so far as they apply to the holders a 
super-scale posts afford little if any improvement and continh 
many anomalies. The Council proposes therefore to take wh 
the position of these officers with the Colonia! Office. Jp Hone 
Kong new rates of pay will be implemented as from Jan, 
1947, but, in the view of the Council, where the medical offel § 
took up his appointment before that date, salary at the reyigs 
rate should be paid as from the date of his arrival in Hout 
Kong. The Branch supports this view, and the Council the 
fore proposes to make such representations to the Colo, 
Office. 


Reorganization of the Malayan Medical Service 


197, For some tire past the question of the amalgamatig 
of the Malayan Medical Service with the Local Governmes| 
Medical Service has been under consideration, and in 4 
summer of 1947 the subject was discussed with the Colopiy 
Office and assurances received that full consideration wo, 
be given by the Governors and the Secretary of State to ty 
position of serving European officers, and that the Assogi 
tion would be given an opportunity of examining and co 
menting on the proposals for the establishment of a singi 
service before they were finally approved. In accordance wi 
these assurances the Colonial Office has now furnished detgij 
of the proposed scheme of amalgamation. 

The difficulty has been to draft a scheme which was in oq 
formity with the principles accepted by His Majesty’s Goven 
ment that the unified service should afford equal opportuni 
and status to all officers, irrespective of race or domicile, a 
which would at the same time provide adequate and reaso 
able safeguards to serving European medical officers. It j 
now proposed that the position shall be met (i) by raisin 
the status of locally appointed medical officers to that of th 
Malayan Médical Service, but maintaining—for serving officer 
—separate parallel seniority lists in accord with the presen 
seniority lists in the two services ; (ii) by reserving the presen 
number of super-scale (grade B) appointments for officers 
the existing Malayan Medical Service ; and (iii) by creating a 
equal number of super-scale posts for the locally appointed 
officers. Opportunity for promotion to the' higher super-scak 
posts will be equal, and new entrants to the service, whethe 
European or Asiatic, will enter on a single seniority scale. 

It appeared to the Council that the Branch should have 
opportunity of considering and commenting upon the fo 
going proposals, and at its request the Director of Medicl 
Services of the Malayan Union undertook to place them befor 
the Branch. It is understood that this has now been dor 
and that the proposals are receiving the active consideration df , 
the local unit of the Association. 


British Guiana : Workmen’s Compensation Ordinance 


198. During 1947 an ordinance made in British Guiana ¢ 
the subject of workmen’s compensation, and prescribing the 
fees to be paid to registered medical practitioners for emer: 
gency treatment rendered to injured workmen, provided 4 
penalty of fine or imprisonment in the case of a practition 
who failed to respond to a call for such emergency treatmett 

Following a protest from the Branch, the Council raised 
question with the Colonial Office, and it is now able to repo 
that the penal clause in the ordinance has been repealed. 


Royal Commission on Health in African Colonies 


199. The Council has under consideration a lengthy meme 
randum prepared by the Kenya Branch recommending # 
appointment of a Royal Commission on health and pop 
tion in the African Colonies. — 

The Council is impressed by the thorough investigate 
carried out by the Branch and by the weight of evidence pe 
forward in support of its recommendation. It is ere 
giving serious consideration to the request of the Branch 
all possible action be taken to urge His Majesty’s Govert 
to appoint a Royal Commission as recommended. 
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— 
MEDICAL BENEVOLENCE 


200. The sum of £11,518 7s. 5d. was received during 1947 by 
the Charities Trust Fund of the Association for medical 
charities, and the following statement shows the amounts col- 
ected and distributed during the twelve months : 


subscripti Donations collectéd for: 
{a) eee Sion at the discretion of B.M.A. Charities Trust 

Medical Benevolent Fund 1 
A — Medical Foundation of Epsom College... ea 82 
al Medical Benevolent Fund of Ireland 


Rian received and allocated to existing Medical Charities 


£11,518 7 5 


1947 
£ 


Amounts distributed to: 
(a) Royal Medical Benevolent Fund— 
(1) Allocated from B.M.A. Charities 
Trust = Fund .. 
Earmarked for Fun 2 i 
3) Earmarked for Royal Medical Bene- 
volent Fund Guild 


3,181 4 3 
3,782 14 


200 
6,895 1S 6 


{b) Royal Medical Foundation of Epsom 
College: 


(1) Allocated from B.M.A. Charities 
Trust Fund for General Fund .. 
(2) Allocated from B.M.A. Charities 
Trust Fund for Sherman Bigg 


Fund 
(3) Earmarked for General Fund ; 
(4) Earmarked for Sherman Bigg Fund ams as 


Royal Medical Benevolent Fund Society 
of Ireland— 


Earmarked for Fund es 50 13 6 


Children’s Swiss Holiday Fund— 
=f Allocated from B.M.A. Charities Trust 


250 0 0 
£11,518 7 5 


This continued increase over £7,438 for 1946 and £7,160 for 
1945 is gratifying, and the Council hopes that it will be main- 
tained during the current year and so assist the charities to meet 
the increasing demands on their funds. 


H. Guy Dain, 
Chairman. 
APPENDIX V 
THE RECRUITMENT AND TRAINING O 
NURSES 


A Memorandum submitted to the Minister of Health jointly 
by the British Medical Association, the British Hospitals 
Association, and the Medical Superintendents’ Society 


Il. INTRODUCTION 


1. Each of the organizations jointly submitting this memo- 
andum has already furnished, at the invitation of the Minister, 
fitical comments on the Report of the Working Party on the 
Recruitment and Training of Nurses. The comments of the 
British Medical Association were drafted by a special com- 
mittee of the Association on which the other bodies sharing 
sponsibility for the present memorandum are represented. 
When the committee proceeded to discuss constructive pro- 
wsals there appeared to be a large measure of agreement 
between the representatives of these bodies and the other mem- 
ters. The Council of the British Medical Association therefore 
decided to report the conclusions of the committee to the 
Councils: of the other co-operating organizations in the hope 
that they would meet with general approval. The result is 
he submission of this memorandum jointly by the bodies named 
hove. It is not merely that the other organizations have 
&quiesced in proposals formulated by the British Medical 
Association. The representatives of the other organizations, 


Whose contributions to the work of the Association's com- 
Mites were not limited to expressions of their individual 
pinions, have taken an important part in the shaping of the 


proposals, which are to be regar@ed as truly the joint produc- 
tion of all the bodies concerned. It is hoped that the unanimity 
of view among these bodies will commend. the proposals to the 
sympathetic attention of the Minister. 

2. Acknowledgment is made of valuable help received from 
two members appointed to the committee as representatives of 
the Royal College of Nursing and one appointed as a repre- 
sentative of King Edward’s Hospital Fund for London. 

3. The Working Party has stated that it was not its aim 
to formulate “interim proposals to remedy or palliate the diffi- 
culties of the present.” The authors of this memorandum 
believe that the general plan advocated by the Working Party. 
even when regarded as a long-term policy, is in some respects - 
unsatisfactory and, considered as a whole, impracticable. In 
particular, they think that the training for the essentially practi- 
cal occupation of nursing should be largely of the nature of 
an apprenticeship, and that, while the ward work of the student 
nurse should not be subordinated to the needs of the hospital, 
her status cannot be completely that of a student. They wel- 
come the suggestion of a common basic training, but consider 
that a plan which would restrict the title and status of “ nurse ” 
to those capable of completing a comprehensive course of train- 
ing and qualifying for State registration must continue to be 
of only academic interest, at least for many years to come. 

4. The urgent problem is that of remedying the present grave 
shortage of nurses, but proposals directed to the solution of 
this problem need not necessarily -be only makeshift and 
temporary. The aim of this memorandum is to present an 
outline of a plan which, while suitable for immediate adop- 
tion, might with advantage remain in operation for an indefinite 
period. 
Il. RECRUITMENT 


5. Recruitment to the nursing profession can no doubt be 
improved by the provision of better material conditions, by the 
removal of unnecessarily irksome discipline, and by the exten- 
sion of advisory services for those contemplating a nursing 
career. But such measures are not in themselves sufficient. 
There are two important problems the solution of which is 
urgently necessary if the requisite numbers of suitable candi- 
dates are to be attracted to the profession. 


-The Problem of the “Gap” 


6. The first problem is that of the “ gap” or, in the words 
of the Working Party, “the loss of potential recruits owing 
to their leaving school too early to proceed straight to training 
and taking up some other occupation.” The Working Party 
suggests that the importance of this problem has been exagger- 
ated, pointing out that some 55% of nursing recruits transfer _ 
to nursing from other employment. This figure gives no cause 
for complacency. It may well be that many potential recruits 
of high ability are lost to the profession because the success 
which their superior intelligence wins for them in their first 
years of employment makes them unwilling to relinquish posi- 
tions offering good prospects of advancement. 

7. It is suggested, therefore, that “ preclinical” training for 
girls aiming at a career in nursing should be arranged in 
grammar schools as part of a general educational course of 
two years’ duration, admission to which should be open to 
suitable candidates at the-age of 16, whether or not they have 
gained a School Certificate. Preclinical courses should be 
available also in evening classes, particularly for the benefit 
of girls who have left school below the age of 16. In addi- 
tion, the preclinical training should be given in hospital train- 
ing units. Maintenance grants should be provided, through 
the Ministries of Health and Education, for preclinical 
students whose economic circumstances would otherwise make 
it impossible for them to undertake the training. Suggestions 
as to the content of the training are offered in Section III below. 


The Problem of the “ Assistant Nurse ” 


8. The second problem is that of increasing the attraction of 
the type of nursing now carried out by “assistant nurses.” 
Because of housing and other conditions which make it diffi- 
cult for patients to be treated at home, there is a growing 
tendency to admit to hospital patients who do not need nursing 
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of a highly skilled form.* Much hospital nursing—and by 
no means only in institutions for the chronic sick—can and 
must be carried out, under skilled supervision, by nurses who 
have achieved a satisfactory measure of practical efficiency in 
the basic duties of the profession but have not completed the 
course of training qualifying for admission to the State Register. 
An extended provision of preclinical courses to bridge the gap 
between school and hospital will not in itself produce a sufficient 
increase in the number of recruits of this type. The problem 
can be solved only by the removal of the stigma attached to the 
position of the assistant nurse through alteration of her train- 
ing, status, and title. 

9. The authors: of the present: memorandum believe that this 
can best be achieved by arranging a uniform preclinical train- 
ing, followed by a uniform hospital training of a practical 
character, for all entrants to the nursing profession. They 
suggest that this common part of the training should occupy 
a period of approximately two years, at the end of which there 
should be an examination of an essentially practical nature. 
For those wishing to qualify for State registration a further 
period of training would be necessary, with a wider syllabus 
and more advanced theoretical instruction. For the girl con- 
tent to work under supervision in practical bedside nursing no 
higher training would be required. On satisfactory completion 
of the common training in general inedical, surgical, and sick 
children’s nursing she would be given a certificate entitling her 
to be regarded as a nurse and to be called “nurse” (without 
a qualifying adjective of any kind). It is suggested that her 
statutory designation should be “ enrolled nurse,” which would 
enable her to place the letters E.N. after her name just as the 
State-registered nurse uses the letters S.R.N. In an address on 
the occasion of a nurses’ prize-giving in October, 1946,* Sir 
Ernest Rock Carling said: “I think there should be a basic 
training in the art and craft of nursing of two years’ duration, 
that must be taken by everybody—everybody—at the end of 
which there should be entitlement to the name ‘nurse "—not 
‘assistant nurse.” This should be open to all girls without any 
difficult educational test.” It is believed that the girl of modest 
abilities, if she is allowed in this way to start along the same 
road as her more gifted sister, and is accorded a definite pro- 
fessional status even should she decide not to go all the way, 
will be able to occupy a recognized position in the profession 
with a proper sense of the dignity of her calling, knowing that 
she is indeed a nurse and not merely some sort of inferior 
substitute for a nurse. The training necessary is outlined in 
greater detail in the next section. 


Nursing Aides 


10. As an additional means of improving the staffing of the 
hospitals the plans for recruitment should include efforts to 
attract, for practical training as nursing “aides,” girls who 
would not wish to undertake the common nursing training 
referred to above but would like to be associated with the work 
of caring for the sick. The duties of the nursing aide should 
be related to nursing and not to domestic work. A standardized 
course of practical instruction should be arranged for this class 
of hospital worker, and consideration should be given to the 
advisability of a certificate being awarded by the Ministry of 
Health to those who complete the training satisfactorily. 


Ill. TRAINING 


11. The authors of this memorandum consider that it would 
be unwise to attempt in a period of two years to provide a 
training qualifying for admission to the State Register. While 
deprecating an excess of routine duties during the training 
period, they think that much repetitive work is essential to 
the proper acquisition of nursing skills, and that any time saved 
by the elimination of unnecessary tasks undertaken by student 
nurses at present should be used to reduce the pressure of work 
in the wards rather than to shorten the duration of the train- 
ing. They believe that, in the interests of maintaining the 
efficiency of the training and the high prestige which the British 
nursing profession justly enjoys, the course leading to the 
qualification of S.R.N. should continue to occupy a period of 


* Published in the Medical Officer of Nov. 2, 1946. 


three years. They favour, however, a shorter period of 
mon training, satisfactory completion of which would enti 
the student to the statutory designation “enrolled nupse» 

12. There would then be two classes of nursing staff trai 
for general nursing duties—enrolled nurses and State-registeny 
nurses. Every State-registered nurse would first have qualifieg 
as an enrolled nurse, and every enrolled nurse who Wished tg 
complete the full course of basic training would have an op 
tunity of becoming a State-registered nurse. The propane 
of trainees qualifying for admission to the State Register wall 
vary from time to time, depending on the extent to Which 
recruitment measures succeeded in attracting students of 
superior ability. In short, whereas the scheme recommended 
by the Working Party would provide the hospitals with 4 
relatively small body of nurses, all State-registered, Which 
would have to be reinforced by a host of nursing orderlies 
the plan advocated in this memorandum is designed to pro- 
duce a sufficient supply of nurses, of whom a varying by 
substantial proportion would not be State-registered but Sta. 
enrolled. 

13. The proposed scheme of training has four stages, First, 
there is a preliminary or “ preclinical’ course, including a 
introduction to hospital work and leading up to the hospital 
training proper. Secondly, there is a practical hospital trajp. 
ing in general nursing duties, at the end of which the successfyj 
student becomes entitled to the designation “ enrolled nurse” 
and is fitted for nursing employment under supervision. The 
third stace is designed to enlarge the experience of the enrolle 
nurse and produce a State-registered nurse capable of occupying 
a responsible position in any type of hospital although not fully 
trained in any specialty. The final stage comprises a variety of 
post-registration diploma courses and is intended for thog 
State-registered nurses who wish to specialize in particula 
branches of the ‘profession. 


Preclinical Training 

14. All candidates for training in nursing should be required 
to complete successfully a preclinical course before admission 
to hospital training. As has been recommended above, th 
preclinical instruction should be made available in grammar 
schools (as part of a general educational course of two year 
duration begun at age 16) and in evening classes ; and it should 
be provided also in preclinical training units within the hospital 
system. The present preliminary training schools should 
adapted for use as preclinical schools. Any additional accom- 
modation required for residence should be arranged in hostel 
or lodgings. It is essential that maintenance grants should te 
provided, through the Ministries of Health and Education, for 
preclinical students in hospital schools and in grammar schools 
and evening classes who could not otherwise undertake the 
training. 

15. The preclinical training should include, in the first place, 
elementary instruction in the basic sciences—anatomy, physio 
logy, normal psychology, hygiene and preventive medicine, 
chemistry, and dietetics. Simple psychology should be taught 
in relation to physiology, emphasis being placed on th 
approach to the patient as a person. The object here is to 
impart an understanding of human relations as a foundation 
for the instruction to be given later in the nursing of psyche 
somatic and psychiatric conditions. 

16. First aid and home nursing, as taught by the Red Cros 
and St. John organizations, should be included in the preclinical 
course ; and an introduction should be given to the work of 
nursery schools and nurseries. The environmental conditions 
of the patient should be studied in connexion with social wel 
fare activities, particularly the work of the almoner’s depaft 
ment. It is inadvisable that this part of the training should 
linked with the district nursing service, as the intrusion of 
young students into the homes of the people in the company 
of the district nurse would cause justifiable resentment. 

17. Finally, instruction should be given in the theory and 
practice of nursing, and the student should be introduced, im 
the concluding part of the course, to the work of the hospital 
in all its departments—not merely the wards and out-patient 
clinics but also the kitchens, laundry, sterilizing-rooms, and 9 
on. The various fields of employment open to the. trai 
nurse should be explained and the student should be given a 
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understanding of the relation of the nursing profession to the 
social economy as a whole. 

18. Those students who receive the preclinical training in 

mmar schools or evening classes should be transferred to 
hospital preclinical training units for the concluding four weeks 
of the course, which should be devoted to continuous training 
in hospital. Where the whole of the preclinical training is 

‘ven in a hospital training school the duration of the course 
should be from 16 to 23 weeks. The period recommended for 
the common hospital training course, described below, is 69 
weeks, the two courses being planned to occupy together 
approximately two years, including an allowance of six weeks 
each year for vacations. 

19. Admission to a preclinical course should not be depen- 
dent on the passing of the School Certificate examination or 
any other academic test, but should be open to any girl who 
appears normally intelligent and not obviously unfitted by 
temperament for a career in nursing. The suitability of the 
student’s choice of career should be reviewed at the end of 
the preclinical course, and it is at this stage that any appropri- 
ate psychological tests would best be applied, but a rigid 
standardization of the selection procedure is undesirable and 
it is important that account should be taken of temperament 
and character as well as of aptitudes. Those students who 
complete the preclinical course successfully should receive 
certificates from the General Nursing Councils, which should 
approve the syllabus of the course and the standard of the 
examination to be taken at its conclusion. 


The Common Hospital Training 


20. The first part of the hospital training proper jshould 
occupy a period of 69 weeks and consist of instruction of an 
essentially practical character in general medical, surgical, and 
sick children’s nursing. This practical hospital training, like 
the preclinical course, should be undertaken by all student 
nurses and should carry the student up to the standard of 
proficiency required of the enrolled nurse. Of the 69 weeks, 
§3 should be devoted to medicine and surgery. The remain- 
ing 16 weeks should be allocated to the casualty department 
(4 weeks) and to paediatrics (12 weeks). 

21. Ideally, the time given to medical and surgical nursing 
should be divided equally between the two departments, but this 
is not immediately practicable, as the intake of patients cannot 
be regulated in accordance with the theoretical requirements of 
nurse training. If frequent migration from one hospital to 
another is to be avoided, it is essential to permit some latitude 
in the distribution between the two departments of the total 
allowance of 53 weeks, but a period of 15 weeks should be 
regarded as the minimum for each department, to be exceeded 
wherever practicable. The instruction given in the medical wards 
and out-patient departments should include the psychosomatic 
approach to medicine, dermatology, and the care of the chronic 
sick. In the surgical department the student should be intro- 
duced to the work of the wards, out-patient departments, and 
operating theatre, including gynaecology, orthopaedic surgery, 
ophthalmic surgery, and surgery of the ear, nose, and throat. 
It is of the highest importance that all students of nursing 
should be given an insight into the psychological factors pro- 
ducing or complicating physical symptoms and should learn to 
handle the patient with understanding as a person. 

22. A large general hospital with a paediatric department 
will be able to provide the whole of the common hospital train- 
ing, but in some cases it will be necessary to transfer the 
students for 12 weeks to a sick children’s hospital for the 
training in paediatric nursing. This can be arranged easily 
on an exchange basis ; for the children’s hospitals should con- 
tinue to recruit their own trainees, who will need to be trans- 
ferred to general hospitals for 12 weeks’ experience in the 
nursing of adult patients. : 

23. Consideration should be given to the advantages of recog- 
nizing suitable mental hospitals and sanatoria, and also the 
major isolation hospitals where a wide variety of cases of infec- 
ious disease are concentrated, as parent hospitals for the pur- 
pose of the common training. The suitability of particular 
special hospitals for general training purposes would of course 
depend on the facilities *vailable and would have to be 


determined by the recognized approving bodies, presumably the 
General Nursing Councils. In such cases some elasticity would 
be essential in the arrangements for transferring the students to 
other hospitals for the 12 weeks’ training in paediatric nursing 
and additional training in medical and surgical nursing, but a 
minimum of migration should always be the aim, as frequent 
movement from one hospital to another tends to have a very 
disturbing effect on the young student. Preferably there should 
be one migration only, and in no case should more than two 
be necessary. 

24. Students should be examined at the end of the common 
hospital training. The examination should be an external one, 
held under the auspices of the General Nursing Councils, but 
reports on practical ability from the parent hospital should be 
taken into account. A student who passes the examination 
should be awarded a certificate entitling her to the statutory 
designation “enrolled nurse,” and should be regarded as quali- 
fied for nursing employment under supervision. Having com- 
pleted the common part of the training, and become competent 
to undertake nursing duties in a subordinate capacity, she will 
be free to continue her studies with a view to State registration 
if she so desires. 

The T.A. Certificate 


25. One exception should be allowed to the general rule t!:. 
all students of nursing should be required to complete the pre- 
clinical course and the common hospital training. It is clearly 
desirable to continue the provision of a certificate in tubercu- 
losis nursing for those girls who, through physical incapacity, 
are unable to undertake a general training. The authors of 
this memorandum have considered the advisability of restrict- 
ing eligibility for the Tuberculosis Association Certificate, with- 
out prior training in general nursing, to students whose names 
are included’ in the Register of Disabled Persons. They are 
reluctant to recommend any wider departure from the principle 
of a common training, but they are inclined to the view that, if 
only as a temporary expedient to assist in staffing the sanatoria. 
the T.A. Certificate should continue to be granted to candidates, 
both fit and disabled, trained in tuberculosis nursing, whether 
or not they have received the common training in general 
nursing. A diploma in tuberculosis nursing, on the other hand, 
should be awarded only after a special course of training 
following State registration. 


The Third Year of Basic Training 


26. For* those nurses who wish to become State-registered 
nurses a third year of training will be necessary, in which more 
advanced theoretical instruction will be combined with a wider 
range of practical work. An essential part of the third year’s 
course is a three months’ training in psychiatric nursing, during 
which the student must be resident in a mental hospital. A 
further period of three months should be divided between a 
tuberculosis sanatorium and a hospital for infectious diseases. 
Six weeks should be devoted to basic training in obstetric nurs- 
ing, limited to antenatal and post-natal clinics and the nursing 
of the normal puerperium. Four weeks should be spent in 
acquiring knowledge of the public health field, including health 
visiting and district nursing. Public health nursing is regarded 
as a specialty for post-registration study, and it is considered 
sufficient to include in the general training a comparatively 
brief survey of the field, designed to give the student an under- 
standing of the public health point of view. 

27. Six weeks being allowed for vacations, there remains a 


period. of three months to complete the full year. This should © 


be spent in the parent hospital, where the student will “ round 
off” her general training and acquire valuable experience of 
taking responsibility in a comparatively senior position. It is 
thought unnecessary to lay down any rigid rule as to the order 
in which the subjects of the third year should be taken, but the 
four weeks’ introduction to the public health field might 
appropriately form the concluding part of the course. 

28. The two preceding paragraphs have been written with the 


student in mind whose parent hospital is a general hospital or 


a paediatric hospital. In other cases some variation of the 
programme would clearly be necessary. A student trained in 
a mental hospital, for example, would spend twelve weeks in 
a general hospital during the third year, just as the student 
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from the general hospital would spend twelve weeks in a mental 
hospital. The programme involves frequent migration from 
one hospital to another, but this is likely to prove much less 
unsettling in the third year than at an earlier stage of training. 
29. At the end of the third year the student will be ready 
to: attempt the examination qualifying for State registration. 
Whatever the nature of the parent hospital, the certificate issued 
by the qualifying body should be in respect of the general train- 
ing, the aim of the three years’ course being to produce a nurse 
capable of undertaking all forms of nursing without being a 
specialist in any one form. True specialization will follow 
State registration. The nurse whose parent hospital has been 
a mental hospital, for example, and who decides to specialize 
in psychiatric nursing will be at an advantage in her post- 
registration training as she will already have covered much of 
the ground, but it is undesirable that she should be labelled in 
any way as a specialist until she has acquired a diploma in her 
chosen field after a special training following State registration. 


Specialization 

30. The authors of this memorandum have not discussed the 
scope and duration of the further training which should be pro- 
vided for State-registered nurses wishing to acquire diplomas 
in particular specialties. They are merely concerned to recom- 
mend the principle of specialization being open only to those 
nurses who have completed the three years of basic training and 
who have been admitted to the State Register. 


Male Nurses 


31. It is highly desirable that male nurses should have wider 
opportunities of training and employment. The training of the 
male nurse should be as comprehensive as possible and, in all 
appropriate conditions, he should be eligible, equally with the 
female nurse, for promotion to posts of responsibility. The 
provision of a wide basic training for male nurses would be 
facilitated by the recognition of suitable mental hospitals as 
parent hospitals for general training purposes, as has been 
suggested above. It is realized that restrictions of accommo- 
dation make it difficult to improve the training facilities for 
male nurses at the present time, but the general plan of train- 
ing outlined in this memorandum should be regarded as apply- 
ing, in principle, to the male student. 


IV. SUMMARY OF RECOMMENDATIONS 
Preclinical Training 


1. All candidates for training in nursing should be required 
to complete successfully a preclinical course before admission 
to hospital training., 

2. The preclinical course should include: (i) the basic 

~sciences—elementary instruction in anatomy, physiology, 
normal psychology (human relations), hygiene and preventive 
medicine, chemistry, and dietetics ; (ii) first aid and home nurs- 
ing ; (iii) the work of nursery schools and nurseries; (iv) en- 
vironmental conditions—the work of the almoner’s depart- 
ment: (v) the theory and practice of nursing and the relation 
of the nurse’s work to the social economy as a whole; and 
(vi) introduction to hospital. 

3. For students wishing to remain at school up to the age 
of 18 the preclinical training should form part of a two 
years’ educational course begun at the age of 16 and open to 
all suitable candidates, whether or not they have gained a 
School Certificate. 

4. The preclinical training should be available in evening 
classes, particularly for the benefit of girls who have left school 
below the age of 16. 

5. The preclinical training should be provided also in training 
units within the hospital system, the existing preliminary train- 
ing schools being adapted for use as preclinical schools, and 
the course occupying a period of 16 to 23 weeks. 

6. The student who takes the preclinical course at a grammar 
school or in evening classes should be transferred to a hospital 
preclinical training unit for four weeks’ continuous training in 
hospital to complete the course. ~ 


7. Through the Ministry of Education and the Ministry 
Health, maintenance grants should be provided where of 
for preclinical students. my 

8. The student’s ability to undertake a career in nye 
should be reviewed at the end of the preclinical course and 
a certificate should be awarded by the General Nursing Councils 
to those who have completed the course successfully. 


The Common Hospital Training 


9. The preclinical training should be followed by a 
hospital training of an essentially practical character, which 
should carry the student up to the standard required of th. 
enrolled nurse. This should occupy 69 weeks, the Preclinical 
and common hospital training together covering a period of 
approximately two years (including an allowance of 12 Weeks 
for vacations). 

10. The content of the common hospital training in a gener 
hospital should be as follows: : 


(i) Medicine.—Out-patient departments and medical wards, 
including the psychosomatic approach to ici 
dermatology, and the care of the chronic sick, 


(ii) Surgery.—Out-patient department, surgical wards, ang 
operating theatre, including gynaecology, orthopaedic 
surgery, ophthalmic surgery, and surgery of the car, 
nose, and throat. ; 


(iii) The Work of the Casualty Department. 


(iv) Paediatrics.— Out-patient departments 
children’s wards. 


11. A total period of 53 weeks should be devoted to medicine 
and surgery, the minimum time allocated:to each department 
being 15 weeks. Of the remaining 16 weeks, 12 should be 
allocated to paediatrics and 4 to the casualty department. Ap 
equal division of time between medicine and surgery is the 
ideal, and the period devoted to each of these subjects should 
be longer than 15 weeks whenever possible. This period is 
suggested merely as the bare minimum. 

12. Where necessary, the students should be transferred toa 
children’s hospital for 12 weeks for the training in paediatrics, 

13. The common hospital training should be provided also in 
paediatric training schools. These schools should continue to 
recruit their own students, who should be transferred for 12 
weeks, on an exchange basis, to a general hospital. 

14. Suitable mental hospitals, the major isolation hospitals, 
and sanatoria should be included among the parent hospitals 
in the scheme of common training, the students being trans- 
ferred as necessary to associated hospitals for training in 
paediatrics and additional training in medical and surgical 
nursing. The arrangements must be flexible and should aim 
at a minimum of migration. 

15. Students should be examined at the end of the two years 
common training. The examination should be held under the 
auspices of the General Nursing Councils, but reports on 
practical ability from the parent hospital should be taken into 
account. A student who passes the examination should b& 
awarded a certificate and accorded the status and title of 
“nurse” (her statutory designation being “ enrolled nurse”) 
whether or not she intends to undertake a more advanced 
training. She should be regarded as qualified for nursing 
employment under supervision. 

16. As an exception to the general rule of a common training, 
the Tuberculosis Association Certificate should continue to be 
available to students who, because of physical disability, ar 
unable to undertake a general training ; and also, as a tempor 
ary measure, to able-bodied candidates who have not received 
the common training. 


and sick 


The Third Year of Basic Training 
17. For students proceeding beyond the first two years of 
training there should be a further year’s course leading to an 
examination qualifying for State registration. Practical traiming 
should be combined with more advanced theoretical instructioa 
in the third year. 
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18. The content of the third year’s course for a student whose 

hospital is a general or a paediatric hospital should be 

as follows, the order in which the subjects are taken being 
optional : 

® (raining and residence in a mental hospital) 
(ii) Infectious Diseases and Tuberculosis .. 12 weeks 

(Training and residence in a hospital for 
infectious diseases and a sanatorium) 


12 weeks 


(ii) Obstetrics 6 weeks 
(Antenatal and post-natal clinics. The 
normal puerperium) 
(iv) General Training 12 weeks 
(Completion of general training in the parent 
hospital) 
(v) Public Health .. 4 weeks 
(Introduction to the field, including health 
visiting and district nursing) 
Vacations ee ee  6weeks 


Total oe ee 52 weeks 


Specialization 


19, The certificate issued by the qualifying body at the end 
of the three years of basic training—whether the parent hospital 
has been a general or a special hospital—should be in respect 
of the general training, and a diploma in any special branch of 
nursing should be awarded only to the nurse who has under- 
gone further training after State registration. Suitable post- 
registration diploma courses should be provided for those 
nurses who wish to become specialists. 


Male Nurses 


20. In principle, the whole scheme of training should be 
regarded as applying to male as we!l as to female nurses ; and 
in all appropriate conditions male nurses should be eligible, 
equally with female nurses, for promotion to posts of 
responsibility. 


ADDENDUM BY THE BRITISH HOSPITALS 
ASSOCIATION 


The British Hospitals Association is in agreement with the 
proposal that preclinical nursing training should be included 
within a general educational course for girls at grammar schools 
on reaching age 16, to which reference is made in para. 7. The 
Association, however, does not consider that this recommenda- 
tion goes far enough if the needs of the nursing profession are 
in fact to be met, since examination of the figures shows that 
nurses cannot be recruited in sufficient numbers from this 
source alone. 

It is understood that the total number of girls leaving school 
annually is approximately 250,000. Of these only 14,000 leave 
grammar schools at the age of 17/18; a further 25,000 leave 
secondary grammar schools at age 16/17; and no fewer than 
210,000 leave secondary modern schools at the age of 15 plus. 

The first category (comprising the 14,000) has to meet the 
demands not only of the nursing profession but also of the 
teaching and other professions requiring a high educational 
standard, which therefore substantially recruit from this field. 
Xeing, however, that this first category is hopelessly inadequate 
fo meet the full demands of the various professions, all of 
them must also draw heavily upon the second category (of 
25,000 who leave at age 16/17). In consequence, and with the 
difficulty of “ bridging the gap,” there is but a small residue 
ftom this source with which to increase recruitment to the 
tursing profession unless schemes can be devised which will 
enable a larger proportion of these girls to combine partial 
employment—e.g., in day nurseries, clinics, nursery schools, 
tt—with partial continuation of general education and pre- 
dinical nursing training. As a fact some, but all too few, 
authorities have experimented along these lines, with results 
Which fully justify development over the whole country. In 
this respect the position of this second category (the 25,000) 
Sclosely allied with that of the third (the 210,000 who leave 
atage 15 plus). 


School leavers in this third category for the most part find 
full-time employment from age 15 plus onwards, and by the 
time they have reached age 18 either are loath to give up 
remunerative occupation, in which they have prospects of 
further advancement, or regard their employment as a means 
of living until marriage. In either case there is little induce- 
ment for them to undertake a completely new training for a 
new profession. 

From this it is clear that the key to the problem is to provide 
schemes whereby suitable girls in this category can, as an 
alternative to securing immediate full-time employment, be pro- 
vided with partial employment—e.g., in day nurseries, clinics, 
nursery schools, etc.—together with continuation of general 
education, including preclinical nursing training (as, for 
example, in day continuation schools, the preclinical train- 
ing being linked, wherever possible, with a hospital Preliminary 
Training School) so as to give them sufficient education to pass 


the entrance and subsequent nursing examinations and at. the | 


same time secure their interest in nursing as a career. 

The very important source of supply provided by secondary 
modern schools must no longer be neglected, and the interest 
of as many girls as possible must be stimulated in the nursing 
profession if the urgent problem of the shortage of nurses is 
to be effectively countered. 

The Association feels that these proposals merit serious and 
urgent consideration on a national basis by the Minister of 
Health and the Minister of Education jointly, since they afford 
a very wide field for experimentation within the limits of local 
factors and circumstances, and have already been put into 
operation successfully in varying forms by the authorities in 
some areas. 


APPENDIX VI 


ENURESIS 


Memorandum Prepared by the Joint Committee of the B.M.A. 
and Magistrates’ Association on Psychiatry and the Law 


1. This memorandum has been drawn up by a Joint Com- 
mittee of the British Medical Association and the Magistrates’ 
Association. It is put forward in the hope that it may be of 
interest and assistance to those responsible for the care and 
treatment of children and adults who suffer from enuresis. 

2. Although enuresis is essentially the same condition in 
adults as in children and the one is usually continuous with 
the other, there are certain differences which suggest that the 
prokiem as affecting the two ages should be presented separ- 
ately. Enuresis as affecting children and adults is therefore 
dealt with in different sections and a third section is given to 
general conclusions. 


I, ENURESIS IN CHILDREN 


Development of Control 
3. The bladder of a newborn baby empties itself by reflex 


action. The control is automatic, and centred in the spinal 


cord—the brain takes no part in the control and a baby there- 
fore resembles a patient-with a divided spinal cord. As the 
baby’s nervous system develops, the nervous impulses from 
the bladder are relayed to the sensory centre in the mid-brain. 
He is now conscious of the state of fullness of his bladder, but 
though aware of this the toddler tends to act impulsively on 
receiving the signal “ full.” ; 

4. In the next stage of development the messages from the 
mid-brain sensory centre are relayed to the grey matter of the 
highest level of the brain and control of the impulse to empty 
the full bladder becomes possible. With this acquired control 
it is possible to train the bladder to hold more urine and to 
empty it at times convenient to parent or guardian. This 
acquired skill of retaining urine becomes by repetition and 
practice a habit which persists even in sleep. 

5. By the age of 3 the normal toddler should be dry 
at night—his control is no longer centred in the lower part of 
the spinal cord, but in the grey matter at the highest level of 
the brain. 
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degree after the age of 3 are to be considered as enuretics, 
it has been estimated that about 1 in 7 of the total population 
have at some time suffered from nocturnal enuresis. 

7. Of nocturnal enuretics probably less than 1 in 10 wet the 
bed because physical abnormalities interfere with control. At 
one time it was thought that variations in the development of 
the bones of the spine were associated with enuresis, but recent 
investigations have demonstrated that these abnormalities in 
the fusion of the spinal vertebrae are as common in normal 
persons as in enuretics. 

8. It has been estimated that 6% of enuretic children wet 
the bed because they have never been properly trained. They 
have been brought up in very poor homes with the minimum 
of bedroom equipment, and inaccessible lavatories, by mothers 
who are themselves so feckless and limited that the children 
have never been disciplined in that practice and repetition in 
controlling their bladders which leads to sound habit forma- 
tion. But these two factors of physical abnormality and faulty 
training do not account for more than 15%. The great majority 
of enuretics (85%) are considered to be suffering from disorders 


of function. 
Defective Control by the Brain 


9. Physiological experiments carried out on these enuretics 
demonstrate that the failure is not in the spinal cord centre, 
or even in the mid-brain, but in the development of top-level 
control. Either this control by the cells of the grey matter 
may never have developed or it may have developed but have 
been disturbed, or in some individuals the innate defect is such 
that the achievement of sustained control by the grey matter 
is impossible. 

10. In the second alternative, factors such as fatigue, excite- 
ment, pain, and fear interfere with potential control. Charac- 
teristically, the child has been dry and then control breaks 
down and bed-wetting begins again. The complex emotions 
stimulated by the arrival of a younger brother or sister, the 
fears and anxieties that follow separation from the parents, 
the pain following operations or accidents, may be sufficient to 
throw out of gear the relay system of nervous impulses between 
the centre of feeling in the mid-brain and the controlling areas 
in the grey matter. 

11. The third alternative—namely, the impossibility of sus- 
tained and persistent control by the grey matter because of 
defects in the controlling centres—probably accounts for a 
large number of enuretics, especially that hard core of about 
8% which resists all treatment. Most of these have wet the 
bed continuously from infancy ; control has never been estab- 
lished ; and the hypothesis that cerebral control is defective is 
supported when it is found that in this group is a high propor- 
tion of mental defectives, mentally retarded children, and 
psychopathic personalities. 

12. That this failure of development of control is due to a 
defect in the highest centres of the brain, and that it is an 
inherited failure, is supported by the fact that in the family 
of each persistent enuretic on an average two other enuretic 
members can be found. Moreover, surveys have shown that 
emotional instability or social maladjustment is very frequent 
among the relatives of enuretics. 

13. Enuresis sometimes shows itself as the first symptom 
which may indicate a more general failure to control impulses, 
and it may be found that the boy who has been reported as 
a bed-wetter may also be unreliable and impulsive in other 
ways. In other instances bed-wetting accompanies asocial 
impulses to pilfer, to damage wilfully, and to behave aggres- 
sively to other individuals. It is not surprising, therefore, that 
a proportion of delinquents should be enuretic, and it has been 
observed that when it does occur in such subjects it is much 
more persistent. The same lack of control is evident socially 
in their behaviour and physiologically in their bed-wetting. 
Nevertheless, in spite of this relationship between enuresis 
and delinquency it must not be assumed that all persistent 
enuretics are delinquent or unstable ; indeed, there are many 
stable, well-adjusted adults with a long history of bed-wetting. 

14. To exclude enuretic delinquents from foster-homes, 
approved hostels, and homes is to turn away those members 


Treatments 


15. The multiplicity of treatments that have been tried 
enuresis is sufficient evidence of the difficulty of the probl 

16. Certain drug treatments have been used with vo 
success and these are mentioned later, as also are certain devi 
and variations of daily routine and habit; but it is certain 
there is no short cut to victory by any one method alone 
is no doubt that some of the failures in the treatment 
enuretics have been due to too much concentration oe 
organ—the bladder—and the neglect of the person to whom 
the bladder belongs. Likewise, some of the successes claimed f 
a particular drug or method of treatment have in. large meas; . 
been due to the personality of the foster-parent, warden head 
master, or doctor employing the method, Confidence in the sue 
cessful control of his symptom is the basis on which the enuretiy 
child can identify and accept the control which by himself he 
cannot achieve. 

17. The child should be examined by a doctor in order that 
any physical abnormalities or organic disorders may be detected 
and corrected. Sometimes the cure of a persistent infection §- 
of the urinary tract may be necessary. The large majority of . 
cases, however, are due to a disorder of function, and in th. 
treatment of these persistence and patience are necessary, 

18. The parents or whoever may be responsible for the cap 
of the enuretic must first of all be instructed in the essential 
nature of the complaint. Where it seems that higher standary 
of cleanliness, discipline, and regularity are required in th 
home, parents should be educated to try to achieve this. The 
well-brought-up child is usually keenly sensitive about his bed 
wetting, and punishments, scolding, and shaming should not kk 
used against him as they are likely to aggravate fear and Venge- 
ful feelings and make conscious control more difficult. On the 
other hand rewards for success and incentives are frequently 
of value, particularly in intelligent, ambitious children. Often 
the bed-wetter is prevented from going to camp, visiting friends, 
or joining a club because of his disability, and the prospect of 
being able to take part in these things when habitually dry often 
helps considerably to this end. A record chart showing the 
number of dry nights provides positive evidence of the posi- 
bility of control and has been known to be helpful. Above all, 
the child must be helped in his emotional and social adjus- 
ment, and both he and those responsible for him must be maé 26 
to realize that wetting is not a crime or an indication of baé 
ness, and the feeling of hopelessness of cure must be dispelled. 
This hopelessness is often fostered by the all too common 
popular notion of the inevitableness of a “ weak” bladder or 
“ weak” kidneys. 

19. Psychological treatment of enuresis is likely to be succes 
ful in those cases that have established control and subsequently 
broken down as the result of pain, or fear, or other emotional 
disturbance. Psychological treatment is less likely to help thot 
who have never established control. In this connexion it# 
interesting to note the sex differences in enuretics. There aft 
many more enuretic boys than girls, and girls respond, on th 
whole, much more rapidly to treatment. 

20. A patient and careful inquiry into the social and enviror 
mental history of enuretics is always worth while and sometimes 
reveals a clue which leads to cure. This is well illustrated ¥ 
a particular case in an institution of a boy whose bed-wetting 
had persisted for a year. Research showed that the trouble 
started when he was seven, and its onset coincided with his 
mother’s second marriage to a brutal drunkard who immedr 
ately started to ill-treat his wife and disturb the home. ft ilness, 
appeared probable that the lad’s bed-wetting started as a result g%™mor 
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of being awakened at night by his noisy stepfather. and the of 
incontinence due to fright persisted. This was explained e 

the boy, and he was told that since his stepfather was dead 
and the original cause removed his trouble should now cease § 28. In 
It did. of the s 
21. It is hard to assess the effect of drug treatments, since # §tn in ¢ 
psychological factor enters into the situation and the result # - 


often due to the personal influence of the doctor rather than the 
drug used. Nevertheless there is a place for drugs, especially 
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Mental cop. which relieve spasm in the muscles concerned, such 
Complaint | pelladonna, and those which diminish nervous tension, such 
uld be made Tine yarious sedative drugs. Ephedrine and benzedrine have 
“ tried with a view to increasing the efficiency of the con- 

| over the relay systems in the brain itself and so make the 

a tic more aware of the sensations from his internal organs. 

en tri enure hi h od t 
tried for Whether control is improved by this enhanced awareness is no 


Problem, 
‘ith Varying OO The deprivation of fluids as a treatment seems, on the 
‘tain devices pole, to be unsuccessful, and restriction of fluids should never 
Certain that be for longer than three weeks. In any case it does not solve 
One. There ire problem of training the bladder to hold more. Thoroughly 
eatment gf kening the child to empty the bladder half an hour before 
100 on the : usual time of wetting has been found effective in many 
Nn to whom 

Claimed fy dock can be used to do the rousing. The enuretic is generally 
‘se Measure #. heavy sleeper and is not easily trained by regular calling at 
rden, heaé ¥ ht to awake himself to attend to his needs ; he will, in effect, 
in the sup main dependent upon the person who wakes him to control 
the enuret¢f.:, bladder for him. Nevertheless, this method does enable 
himself fy many persistent bed-wetters to be relatively dry and thus 
improves their outlook and relations with others around them, 
and also it does serve to tide many intermittent enuretics over 
be detecte/f'had spell. It is a method which has been found useful 
it infection, many approved schools. Many schools have also reported 
majority gf. beneficial effect of a heated dormitory. Segregation in 
and in thf hools is not recommended, as this stimulates shame and 
wane. casts a slur and thus makes matters worse by increasing anxiety 
Or the catt over the symptom. What is needed is the minimum of fuss and 
1€ essential inobtrusive reassurance. 

r standar} 73, The use of a rubber bag worn inside the leg of the 
red in. the pyjamas at night has sometimes been found to give confi- 
this. The Hdence to the enuretic patient so that in time he has been able 
ut his bed fio discard it. 

uld note} +4 In spite of every effort of treatment there is bound to 
and venge- remain a hard core of incurable bed-wetters, and neither they 
It. On the nor those in charge of them can be blamed. In these cases 
frequently everything possible must be done to mitigate the nuisance and 
en. Often fi) make life tolerable both for the patient and for those with 
ing friend, fyhom he lives. 

yrospect of 


| Order that 


II. ENURESIS IN ADULTS 


25. Although there is a marked general tendency for enuresis 
to lessen with age many adult enuretics exist. In nearly all 
cases the condition was present in childhood. 

26. They fall into the same groups as children, but the 
m of bad ony belong to those groups for whom cure or even. 
- dispelled alleviation is difficult and sometimes impossible. 


» common 


bladder or General Examination 


27. Physical examination by a doctor should be a routine 
se succes gpractice. Some adult cases are due to the defects in the brain 
bsequently #tentioned in the description of young bed-wetters, and these 
emotional $28¢s are best dealt with by the methods described. There is 
help tho #480 a group, small in numbers but important to discover, where 
xion it is flere is a physical cause for the condition in the sense of actual 
There are gPysical disease or injury. The conditions involved are by no 
1d, on the #™ans restricted to the excretory organs. Indeed, enuresis 
may be an early sign of such a serious illness as disseminated 

i enviror #*erosis, which is a disease of the spinal cord arid brain. The 
sometime g*tistence of a relevant physical disease or injury cannot be 
strated by g™led out because there is a history of bed-wetting in child- 
=d-wetting $400d or even of continuous enuresis from childhood. It can 
e trouble § assumed, though, that when this symptom has not occurred 
with his @ Mtl adult life a physical cause is highly probable if the patient 

, immedi §5 Sane. In the elderly the condition may be due to mental 
home. It . but even so physical factors are overwhelmingly the 
s a result g°™monest cause. Indeed, the mental illnesses involved are 
_ and the fen of physical origin, such as arterial disease or degenerative 


lained to processes. 
was dead 
OW cease, 


Management and Treatment 
%. In all cases due to physical disease or injury treatment 
of the symptom must centre round that of the physical condi- 
lon in question. Nevertheless, the general management of such 
&es often involves many of the methods which are discussed 
, with certain common-sense modifications. 


s, since 
result is 
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After about a month, if in his own home, an alarm_ 


29. Many adult bed-wetters have been persistent since child- 
hood, but many have had long periods of freedom. In general 
the fact that there have been long free periods is a favourable 
sign and every effort should be made to find the reason for 
the relapse. The methods that produced improvement earlier 
should be discovered and their present usefulness considered. 
Physical factors, as already mentioned, may cause the relapse, 
but far more often it is due to emotional stress. This may 
take the form of domestic worry, a nervous breakdown, un- 
suitable environmental change—anything in fact that can upset 
a somewhat narrow or precarious adaptation to life. In such 
cases the remedy is either to help the person to adapt to his 
new circumstances or to help him to restore his earlier condi- 
tions. In practice it is a question of which is practicable, but 
the former is the better since it produces a more adaptable 
person and one therefore more able to cope with future 
changes. 

30. For the majority of adult bed-wetters the cause of the 
symptom is either a psychological one or the kind of brain 
defect mentioned above, or a combination of both. 

31. The measures used to effect cure in these cases include all 
those remedies mentioned as applying to children. Improve- 
ment is often slow and much patience is needed. 

32. In the adolescent and the adult more use can be made of . 
direct appeals to social standards, though this must not be 
overdone in the case of a sensitive or neurotic patient in, whom 
the response is not rapid. A good guide in relation to this is 
the degree to which he is ashamed of the habit. If he is really 
ashamed of it, it is unlikely that further stimulation of this 
feeling will help. If he is not, he needs to be educated firmly, 
albeit kindly. 

33. There is a real need for caution about what may be termed 
disciplinary or punitive measures. It is fatally easy to assume 
that they succeed, and results must be checked and followed 
up for a year or two to assess the efficacy of the methods used. 
For example, it is often alleged that an enuretic soldier can be 
cured by making him sleep in an upper bunk, when his habit 
annoys the man below, who will “ make him better.” . In some 
cases this practice produces results, usually temporary, but 
never in the kind of person who would not benefit equally 
or to a greater extent by a less distasteful method. 

34. Bladder control can sometimes be improved by encour- 
aging the patient deliberately to restrain himself from passing 
water when he first feels the urge to do so. With persistence 
and practice this deliberate voluntary control results in de- 
creasing sensitivity so that there must be a much larger quantity 
of urine in the bladder before any imperative desire to pass 
water is experienced. 

35. Needless to say, as with most of these methods, medical 
supervision is needed. ; 

36. It appears that good results follow an intensive course 
of treatment based partly on the psychological methods of 
persuasion and re-education, and partly on the physical methods 
of training the bladder (small or large) to contain large quanti- 
ties of fluid injected by catheter without arousing any strong 
desire to pass water. Those who benefit most are young adult 
men of good personality who have had symptom-free periods 
spontaneously at some time in their lives. Men in this group 
are usually good workers and desirable citizens within the limits 
set by their capabilities. Unfortunately there is a high relapse 
rate under stress of ordinary life, though it seems probable that 
at least one-quarter of the recoveries are of lasting value. 

37. Young women tend to respond better than men to persua- 
sion and re-education, though statistics are not available. 

38. A thorough search for causes, with medical aid, followed © 
by a good all-round attack on the habit is needed. This attack 
includes environmental change, social education, medicines and 
other physical methods, appropriate psychological handling, and 
the education of both the enuretic and his associates on the lines 
indicated below. 

39. The doctor is the obvious person to decide on the plan 
of campaign, though until knowledge is improved he will not 
always be right, but he will be able to help matters materially 
in many cases. 

40. In the Army in wartime experience of the treatment of 
edults was disappointing. but in civil life better results can be 
expected, since environmental change is less limited and the 
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prolonged interest of one doctor more practicable. The family 
doctor is the adviser par excellence, but the psychiatrist will 
often be needed also, either for more intensive psychological 
treatment or to assist in diagnosis. 

41. The outlook varies with the cause, though it is always 
better if there have been long periods when the symptom was 
absent. Three groups are deserving of special mention: 
(i) Those where mental defect is a serious factor ; (ii) those who 
show a chronic maladjustment to life; (iii) those with good 
stable personalities, even though intelligence may be on the low 
side or though there may be some degree of neurosis present. 

42. The last type gives the best results and is always worth 
prolonged effort. 

43. The other two groups are far less hopeful and may not 
respond unless their mental defect can be very fully allowed 
for in their treatment and general management or the cause of 
their chronic maladjustment lessened in intensity—e.g., a 
neurosis alleviated or an awkward personality trait dealt with 
satisfactorily. Clearly these groups will need more psychiatric 
advice and handling than the third one, but the psychiatrist will 
often be attempting the impossible. 

44. Occasionally adult enuretics are seen who appear never 
to have been adequately trained to regard such a habit as un- 
desirable and who passively accept it. They need firm training, 
but they are so often subnormal in other respects that it is not 
surprising that failure is so frequent. 


Ill. GENERAL CONCLUSIONS 


45. Pessimism is not a good mood in which to approach the 
bed-wetter. Nevertheless it must be realized that many bed- 
wetters are persistent whatever is done. Even so, there is no 
need to be too pessimistic. An appreciably larger number of 
adult bed-wetters were referred for advice in the Services 
during the war than in civil life. There is need for follow-up 
of Service cases, since ultimate history of such patients is not 
really known. It does seem likely, even allowing for the exis- 
tence of families where the habit is tolerated to some extent, 
that in the freedom of civil life, or in the protected life of those 
in institutions, the habit does frequently come at least within 
bearable limits. So it is worth while to persist in the attempt at 
cure and to persist in palliatives and educative measures even 
when cure is not achieved. 

46. The chronic incurable cases deserve sympathetic under- 
standing, and their lot, and that of those who live with them, 
can be made much happier by this and by the habitual use of 
bag urinals for night wear, mackintosh sheets, and so on. Full 
use should also be made of sedatives and other drugs and of any 
measures that will lessen anxiety. 

47. It is amazing how often these simple methods for avoiding 
much of the nuisance caused by enuresis are neglected. It seems 
there is a real need for those who deal or live with chronic 
enuretics to guard against virtual neglect of the sufferer, 
especially when the habit annoys them. 

48. At present, extra rations of cleaning materials are only 
allowed on a medical certificate that the condition is due to 
physical causes. In incurable cases and those where lack of 
cleaning materials makes cure harder this is unfortunate, since 
the cause is not often physical in the literal sense of a physical 
illness or malformation. However, it is open to individual 
opinion how far the condition of bed-wetting can be regarded 
as of physical origin in the sense of, say, a congenital cerebral 
defect, and many doctors would consider that cases did fall in 
this way within the conditions laid down by the Food Ministry. 
This consideration applies to persistent bed-wetters in all groups. 

49. It is clear that training is needed both for the patient and 
those who live with him. It should be given with due under- 
standing and an adequate recognition of the futility of punitive 
measures. Since many chronic cases are of low intelligence, 
training must often be given with very great patience, simplicity, 
and persistence. 

50. Those who live with a bed-wetter often have a hard fight 
with their own annoyance, anxiety, and shame in the matter, and 
the bed-wetter often needs to be informed of this and will be 
helped by realizing the attitude of those around him. 

51. These measures all tend to diminish anxiety over the situa- 
tion in those concerned, and this in itself is a valuable aid in 
lessening the unfortunate habit. Indeed, the alleviation of worry 


in the home must receive attention, since it seriously agora 
enuresis whether the worry is about the habit itself o¢ quite 
other matters. i 

52. Thus, whatever the method used, training should aim x 
teaching the patient and those who live with him ey, 
that can be done to mitigate the nuisance caused. It shoul 
also aim at convincing all concerned that this is both Worth | 
while and necessary and so help them to acquire a spirit of 
toleration. This toleration must be mutual. 


CONFLICT IN AUSTRALIA 


The Federal Council of the British Medical Association jy 
Australia has advised members to return the formularies ay 
prescription forms sent out by the Federal Government ay 
to continue to prescribe on private forms after June 1, why 
the scheme for free medicine starts. The Council maintaiy 
that doctors must be free to prescribe what they think bey 
and not what the Government considers suitable. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are undg 
stood to require employees to be members of a trade unigg 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplg 

Non-County Borough Councils——Dartford, Radcliffe 
to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton’ 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted 
new appointments), Tyldesley. 

Scottish Burghs——Motherwell and Wishaw. 


Association Notices 


SCOTTISH COMMITTEE 
1948-9 Session 


Election of three representatives by the Group of seven Div 
sions comprising Orkney, Shetiand, Caithness and Sutherland 
Inverness, Outer Islands, Ross and Cromarty, and Argyllshir 
In accordance with the Standing Orders of the Scottish Com 
mittee, nominations for these three vacancies shall be in writin 
and may be made (a) by a Division or (b) over the signaturs 
of not less than three members of the group. Nominatio 
under (a) does not invalidate nomination under (4) or vie 
versa. Nomination forms have been sent to the Hon. Secor 
taries of the Divisions in the Group, and can also be obtainel 
on application to the Scottish Office. If more than three mem 
bers are nominated the election shall be by voting papers sal 
by post from the Scottish Office to each member of eva 
Division in the Group. Nominations should be sent to med 
the Scottish Office, 7, Drumsheugh Gardens, Edinburgh, mt 
later than Saturday, June 12, 1948. 
E. R. C. WALKER, 
Scottish Secretary. 


Diary of Central Meetings x 
JUNE 
3 Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


METROPOLITAN CounTIES BRANCH.—At B.M.A. House, Tavistod 
Square, London, W.C., Tuesday, June 1, 2.30 p.m.  Ninetiel 
Annual General Meeting. Agenda: Report of Branch Cound 
for 1947-8; report of Branch representatives on Central Couth 
1947-8; election of officers for 1948-9; address by incom 
President. 

PortsMouTH Division.—At Kimbells Corner House Restaul 
Commercial Road, Portsmouth, Tuesday, June 1, 8 p.m. for 8.30 p® 


e 
Dinner. 9.30 p.m. Annual general meeting. 
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British Medical Association 


SPECIAL REPRESENTATIVE MEETING © 


THE PROFESSION 


ANIMATED DEBATES 


The Special Representative Meeting, summoned on the requi- 
sition of the Council to consider the results of the April 
plebiscite and the consequent recommendations of the Council 
as to co-operation in the new Service, was held in the Great 
Hall of B.M.A. House, London, on Friday, May 28. Dr. J. B. 
Miller, of Bishopbriggs, presided, supported by Sir Hugh Lett, 
Bt., President of the Association, Dr. H. Guy Dain, Chairman 
of Council, Dr. J. W. Bone, Treasurer, Dr. E. A. Gregg, Deputy 
Chairman, and the chief officials of the Association. 

The first hour of the meeting was occupied with discussion on 
the order of the agenda. Dr. Cove-Smith (Marylebone) pro- 
posed that a number of motions critical of the Council, at least 
one of which called for the Council’s resignation, should 
precede the discussion on the main recommendation of the 
Council—namely, that on certain understandings there should 
be co-operation in the new Service. This was opposed by 
Dr. R. W. Cockshut (Council) on the ground that if this 
course was agreed to, and the resignation motion were carried, 
it would immediately take effect, and there would be no Council 
to present the recommendations to the meeting. To do as 
Marylebone wanted would be to enter judgment before the 
evidence was heard. Another member of the Council, Dr. F. 
Gray, considered that when votes of censure were proposed 
they should be taken immediately. “I am one of those to be 
shot at, and I invite you to start shooting straight away.” 
Dr. Dain said it was the crudest suggestion he had ever heard 
that “you should sack the cook before you have tasted the 
soup, or at any rate the fish.” As Chairman of Council he 
was prepared to put the case for the Council to the meeting, 
but if the Council was going to be censured in the first instance 
it would be impossible to proceed. Dr. Cove-Smith said he 
did not want to turn the Council out: he wanted to get the 
information which the profession desired concerning the actions 
of the Council. 

The motion to vary the agenda in the sense desired by 
Marylebone was lost, 110 voting in favour and 175 against. 


Dr. P. C. McKinley (East Yorkshire) moved to request for 


full information as to how individual members of Council voted 
om the decision to take the April plebiscite and to advise the 
profession to co-operate in the Service. It would be wrong, 
he said, to judge the Council for its precipitate action without 
finding out how its members voted. It was only fair to 
the Representative Body that it should know what led the 
Council to take this course, and fair also to those members of 
pencil who would otherwise be wrongly included in the 
ure. 
Dr. Dain said that no record was kept of the voting of indi- 
vidual members, and it would be impossible to give the infor- 
mation desired. What the Representative Meeting wanted to 
2w was what led the Council to make the recommendation 
Which was before the present meeting, that the profession 


ADVISED TO CO-OPERATE 


should be advised on certain undertakings’ to co-operate in 
the new Service, and if only representatives would get rid of 
these preliminary “ frills” and get down to business it could 
be explained to them. , 

The East Yorkshire motion was lost overwhelmingly. 


The April Plebiscite 


Dr. H. Guy Dain (Chairman of Council) moved to receive 
the statement of the results of the April plebiscite. 

In doing so he said that it had been the policy of the Repre- 
sentative Body that in matters of the Health Service the 
responsibility for decision should be placed on the whole of the 
individual members of the profession. That principle had been 
maintained throughout the whole course of this very tiresome, 
prolonged, and awkward negotiation which had been taking 
place over several years. In order that the responsibility might 
be placed upon the individual members of the profession for 
the decision at the moment they must be asked from time to 
time for a plebiscite. During the last four or five years there 
had been a constantly changing position, and the Council would 
be a stupid and unreasonable set of people if they had not been 
prepared to ascertain the opinion of the profession in the light 
of the changes which were taking place. In February last the 
Minister had refused to budge in any way from the Act which 
had been passed. Most of their time was taken up last year in 
what proved to be fruitless discussion with the Ministry. Then 
the February plebiscite was taken and the result was a 10 to 1 
majority disapproving of the Service and a 6 to 1 majority 
against taking part in it. The Minister then began to consider 
a way out of the deadlock. He made a statement in the House 
of Commons in which he endeavoured to deal with one of the 
profession’s chief anxieties and promised an Amending Bill 
which would diminish his own unlimited powers in several direc- 
tions, the most important being that a whole-time salaried 
service could not be introduced by Regulation but would require 
further legislation. The Minister also offered to set up a legal 
committee to deal with the partnership question, which he had 
previously refused to consider. He modified his position with 
regard to the compulsory basic salary, and said that this should 
now be a matter of option. He also agreed that there should 


be free publication, not only as to professional matters but as . 


to criticism of the Service. These were very important modifica- 
tions, and therefore the Council said, “ The Minister is moving. 
Let us see what we can do about it.” The Council devised a 
series of questions which were put to the Minister and his 
answers were obtained. From these they got further informa- 
tion on the position of specialists, their ability to continue in 
their appointments, their non-liability to compulsory transfer 
from. one hospital to another, the continuance of private beds, 
and the fact that there was to be no monopoly in hospitals, the 
Minister having already excluded 200 of them and not proposing 
to take over private nursing-homes. j 
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These were important statements to get from the Minister. 
Another assurance of his was that the medical members of 
management committees of hospitals would be full members 
with power to vote. He also agreed that all Regulations to be 
made under the Service should be submitted to the representa- 
tives of the profession in draft before they were put on 
the table of the House of Commons. The Minister said that 
the Medical Practice Committee’s duties would be limited to 
discovering which were over-doctored areas, and that in the rest 
of the country any doctor would be free to start if he wished. 
This had modified the position with regard to direction very 
materially. He had agreed that they should be free to choose 
their partners and assistants and arrange the duties of their 
practices. He (Dr. Dain) agreed then, as he did now, that the 
position did not sufficiently safeguard the freedom of the pro- 
fession, but it was a new situation. The discussion which took 
place in the Council was not unanimous, and there was a feeling 
in some quarters that the Minister had made such modifications 
as would enable acceptance of service to be considered: On the 
other hand, there were those who thought that the concessions 
were not sufficient. What were they to do? The Council drew 
up a Report which stated fairly what the Minister had offered 
and what he had not offered, and, after putting this before the 
members of the profession, thought the proper.thing to do was 
to ask for their opinion by another plebiscite. This was coupled 
with the statement that in the view of the Council these modifica- 
tions, while they registered progress, did not sufficiently safe- 
guard the profession’s freedom. 

It had to be discovered what the members of the profession 
thought of the new situation and of the value which was to be 
attached to the Minister’s offer. The Council did not take the 
responsibility for the final decision as to entering the Service, 
and the plebiscite accordingly was taken. 

All that he asked the meeting now to do was to receive the 
results of the April plebiscite. Criticism had been made of the 
speed with which that plebiscite was taken, but the Council was 
of opinion that there had been talk over this matter for so long 
and in such detail that every member of the profession was in 
a position to answer the simple question without requiring 
several weeks to think about it. Therefore an immediate 
answer was requested. 

The results of the plebiscite were before the meeting. A long 
time ago it was decided that the profession would not be asked 
to refrain from taking part in the Service unless at least 13,000 
general practitioners agreed to stay out. The results showed 
that the division of opinion in the Council was reflected in the 
plebiscite figures. The previous majority had diminished so 
that only 9,500 general practitioners voted against joining the 
Service. This number was significant of the fact that the offers 
of the Minister at that time did not satisfy a large proportion 
of the profession, but they as a Representative Body had been 
placed in a very difficult position because, although the majority 

“which they themselves had laid down was not obtained, the 
guarantee that had been given to the people must be imple- 
mented, namely, that they would not be held to their vote if 
there was not a sufficient number against service. The resolu- 
tion of the Council had suggested co-operation on conditions, 
and they thought when they saw the second plebiscite figures 
that it was desirable to see how far they could get. After the 
Minister’s first statement in April they obtained further modifica- 
tions, and they went to the Ministry for further talks, the result 
of which was embodied in the letter from Sir William Douglas 
which had been circulated. 


“Premature Action ” 
Dr. Mona Macnaughton (Newcastle-upon-Tyne) moved : 
That the Council's action in calling for a third plebiscite so quickly 
after the second one was premature and indicated approval of the 
new conditions which had been offered, and prejudiced the voting. 
The meeting considers that such a step should only have been taken 
on the decision of a Special Representative Meeting. 


She said that on the occasion of the February plebiscite 
members of the profession were given a fortnight to consider 
the matter after they received the plebiscite papers.. On 
April 14 the Council, after a very long discussion, resolved 
to take another plebiscite. The previous plebiscite had been 
decided upon by the Representative Body, and the Council in 


making such a decision on its own incurred a great responsi. 
bility. “Within five days the plebiscite papers were in thei 
hands and had to be returned within ten days, which meant that 
very little time was given to arrange meetings or to discuss 
with other members how much the Minister had conceded oy 
whether what had been given was no more than a “ pig jn g 
poke.” 
preted as meaning that in the Council’s view the Minister hag 
given the profession what it required. The plebiscite forms 
were sent out and the only lead given was in a single sentence 
to the effect that in the Council’s view the freedom of the 
profession was still not sufficiently safeguarded. The taking 
of the plebiscite should have been left to the decision of the 
Special Representative Meeting. 

Dr. H. H. Goodman (Newcastle-upon-Tyne) said that 
Dr. Dain seemed to imply that the precipitate actiog 
of the Council was due to a changed situation which 
suddenly confronted it. At the previous Representative 
Meeting his Division tried to bind the hands of the Coungjj 
more or less; it asked that there should be no retreat 
on the principle of retaining the right to buy and sell practices, 
and Dr. Dain had replied that priority should not be given to 
any single one of the principles and that they stood or fell by 
all of them. But the Council had broken this undertaking. The 
April plebiscite was a tactical error of the greatest magnitude 
and not justified by the meagre concessions which the Minister 
had made. The plebiscite had thrown the rank-and-file into 
complete confusion, and the lack of unity in the Council itself 
was reflected in the vote of the profession. The plebiscite had 
split the profession far more effectively than Mr. Bevan could 
have dreamed of doing. The Council threw away every vestige 
of leadership when it decided to take the plebjscite. It did 
not even take up a neutral attitude ; it embarked upon an active 
policy of appeasement, as shown in the leading articles in the 
British Medical Journal. What else could the Council expect 
but the complete liquidation of the majority ‘obtained in 
February? The action of the Council was precipitate and 
unnecessary, and he believed it was ultra vires. 

Dr. J. C. Arthur (Gateshead) said that as a member of 
Council he had spoken against the urgency with which the 
plebiscite was taken. This could only be excused on two 
grounds: (1) that the profession was fully informed of the 
position, and (2) that the Council was aware of a great change 
in professional opinion following the Minister’s statement. The 
profession was not fully informed. Up to January of last year 
the Minister gave away nothing. Then, when he was threatened 
with the big stick of a medical boycott, he agreed to discussions 
on Regulations. Within a week of the starting of these nego- 
tiations it was obvious that he had no intention of amending the 
Act. The February plebiscite gave the big stick again into 
the hands of the profession, and the Minister promised to 
amend the Act. The Council’s action in calling for the April 
plebiscite at once gave the impression that some dramatic change 
had taken place. He agreed that it was necessary to hold the 
plebiscite, but it was held prematurely. There should have been 
more time to explain the issues to the profession. They should 
have held on longer, perhaps not with an expectation that all 
their demands would be met, but at least to make sure that 
the Minister did not repeat his performance of last year and 
go back on his promise. ¢ 

Dr. I. G. Innes (Hull) said that they seemed to have rut 
away and lost all their gains. In his view the result of th 
April plebiscite was not a true one at all. 

Mr. N. Ross Smith (Bournemouth) said that im his Division 
the decision to hold the plebiscite was regarded as one of 
number of actions which had compromised the profession and 
had prejudiced the final decision. It was made public even 
before the Council’s representatives met the Minister that at 
other plebiscite would probably be held. The action of th 
Council in calling for a plebiscite might have been constitt 
tional, but it was a gross blunder and failure of duty. The 
Council had forgotten its obligation as an executive body of 
the Association to maintain the Association’s principles 
policy, and had been willing to allow the profession to be comr 
promised into acceptance of this Act. . 

Dr. P. J. Gibbons (Council) said that when he was elected 
to the Council last July he felt it was a position of trust boll 
to the Representative Body and particularly to the doctors of 


This hasty decision to take the plebiscite was inter. . 
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Liverpool and Lancashire who had elected him. He had done 
his utmost to fulfil his trust. They had all regarded the result 
of the first plebiscite as a great victory, and in response to it 
and to public opinion the Minister, an astute politician and a 
man of first-class endowments, made a statement in the House 
of Commons which seemed to indicate that a compromise might 
‘be possible. A group of members who had met the Minister 
of Health made their report, and, while he himself was not 
satisfied that they had got all they were fighting for, he felt 
that they had caused the Minister to move a considerable dis- 
tance on the road, and he for one had no hesitaticn in making 
ap his mind that the April plebiscite was immediately neces- 

. He had been impressed by the relatively small response 
to the Independence Fund. If doctors all over the country 
meant what they said the least they could do was to back up 
their, protestations with hard cash. The Council was entitled 
to ascertain what change, if any, had occurred in the feeling 
of the profession following the Minister’s statement. 

Dr. R. T. G. Cgaig (Newcastle-upon-Tyne) said that they had 
once again been out-manceuvred and mismanaged. The majority 
of doctors in his area had signed the bond, but immediately 
the results of the April plebiscite were announced a change of 
feeling took place. In the neighbourhood in which he prac- 
tised there were 11 doctors who had been unanimously against 
acceptance, and now there remained only himself, his two 
partners, and three others who were sticking to their bond. The 
taking of the plebiscite had prejudiced the vote and the action 
of the doctors. 

Dr. E. A. Gregg (Députy Chairman) said that only one issue 
was involved in the motion—namely, whether the action of the 
Council in taking the plebiscite was wise. He held that it was 
the only thing that could have been done. A great deal that 
was said in this connexion had its origin in the fact that the 
result of the plebiscite was one that some of them did not like. 
He himself did not like it, but he was glad to know the facts. 
At the time when the Council made its decision, at every post 
office in the country there was a mass of literature placed there 
by the Ministry ready for release. Amongst it was a document 
to which they took the strongest exception, telling members of 
the public to go to their doctor and ask him whether he was 
going into the Service, and, if he was, to request him to put 
them on his list. It was of the utmost importance for the 
Association to get in contact with the doctors before that litera- 
ture descended, and to get a decision from them with regard to 
their attitude. ““ Don’t treat the profession at one moment as if 
they were the most intelligent people and capable of making 


judgments and at the next as if they wefe a handful of children.” . 


There it was staring them in the face, that if the vote of 13,000 
was secured they would fight. He himself wanted to fight, but 
he wanted to know who was fighting with him, that he was not 
marching on a forlorn hope. He trusted that meeting would 
not be so foolish as to start censuring the Council, first asking 
them to take responsibility, and then, when they had done every- 
thing in good faith and with the greatest possible wisdom in 
the circumstances of the moment, censure them for what they 
had done. 

Dr. Woodhouse (Harrow) said that the taking of the April 
plebiscite suggested that in the opinion of the Council the 
doctors, who had given their considered opinion in the February 
plebiscite, were not sufficiently men of honour to stand by 
their word. 

The Newcastle motion complaining of the premature action 
of the Council in calling for the April plebiscite was carried 
by 167 votes to 148. . 


RECOMMENDATION A 
Advice on Acceptance of Service 


The Chairman of Council proceeded to move the first of the 
recommendations of Council : 


That, despite the insufficiency of the safeguards to the profes- 
sion’s freedoms and the misgivings of a substantial section of the 
profession, the Representative Body, anxious as ever that in the public 
interest a comprehensive health service should be made available to 
the community, is prepared to advise the profession to co-operate 
in the new Service on the understanding that the Minister will con- 
finue negotiations on outstanding matters, including terms and con- 
ditions of service for consultants and specialists, general practitioners, 
public health officers, and others. 


Dr. Dain’s Statement 


Dr. Dain said : This is really the important business of to- 
day. You are invited to consider co-operating on conditions. 
The plebiscite figures showed that the majority which you had 
established as necessary was not attained and therefore you are 
not in the position to-day of being able to say whether or not 
you will recommend the profession to enter the Service. You 
have had that decided in advance. You cannot go back on your 
undertaking to the people who signed both plebiscites that 
unless 13,000 general practitioners agreed to stay out of the 
Service you would not hold them to their vote against coming 
in. The issue of continued opposition to entrance to the Service 
cannot be taken up by you to-day. in view of the pledge you 
have given. You are thus saved from’ making a very important 
decision and I hope this meeting is saved a lot of discussion as 
to the action to be taken. ' 

Following the plebiscite with its insufficient majority, the 
Council had to decide what it was to say to you. It had to say 
that the majority set out had not been attained and we recom- 
mend that there should be co-operation, but co-operation must 
depend on further consideration by the Minister and his officers 
of the points which have not been dealt with up to now. There 
is still, as shown in the April plebiscite, a substantial majority 
against accepting service. The Council therefore thought it wise 
to send a body of its members to the Minister to point out to 
him that there was still grave dissatisfaction and to find out 
what would be the final position which might be put before you 
to-day. The results of those conversations are to be seen in the 
letter from Sir William Douglas which has been circulated to 
every member of this body, and now we, as practical people, 
must sum up the situation. 

There is no doubt that whether the action of the Council in 


taking a plebiscite was premature or not a large number of . 


practitioners are sufficiently satisfied with the conditions to 
accept service. In the resolution of the Council it was definitely 
stated that the safeguards of our freedoms were not sufficient. 
Speakers to the previous resolution this morning had said that 
the Council has given way. Well, we did assume that the 
members of the profession could read and understand the 
printed word. I disclaim entirely any responsibility for the 
Council having influenced people to go into the Service in 
advance of the decision of this meeting. 

I want to sum up the situation and to say that it is our duty to 
consider the fundamental position, whether if we take part in 
the Service under existing conditions we can be satisfied that 
our proper professional freedoms will be safeguarded. I myself 
was quite dissatisfied, with the position as expressed on April 7, 
and following the Council meeting I expressed my opinion quite 
forcibly in a speech at Shrewsbury to the effect that we were not 
safeguarded. I was taken seriously to task about it—(cries 
of “ By whom ? ”}—by members of the Council who said I was 
not expressing the Council's policy, and I made a further state- 
ment in which I said that I was in favour of the Council’s policy 
but that that policy as expressed in what went out with the 
plebiscite form was that we were not fully safeguarded. 


Points which have been Gained 


Since then we have made progress. We have succeeded in 
limiting the Minister’s powers and in securing a number of 
professional freedoms. Let us look on the debit and credit side. 
What we were most afraid of was the Minister’s overall powers. 
He has now agreed to an Amending Act which will limit his 
powers in creating a whole-time salaried service. This can only 
be done by fresh legislation, not by Regulation. He has agreed 
that we shall always be consulted about Regulations and be able 
to put in our protests before such Regulations are made. I 
may remind you that, with one exception, which was duly 
apologized for, for 30 years the Ministry of Health has always 
dealt with us fairly in the matter of National Health Insurance. 
Suggestions have been made that we should try to get a par- 
ticular body to “ vet ” the Regulations. We have considered that, 
but we think it is safer that they should all be referred to us 
in the first instance instead of our having to give evidence to an 
outside body. In that one particular respect we have obtained 
a great deal to safeguard our freedom in the Service. 

We have got the right to freedom of speech and writing 
properly safeguarded. This will be in the terms of service so far 
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as consultants or specialists are concerned, and as for general 
practitioners there will be nobody to interfere with their freedom 
in that respect. We have talked with the officers of the Ministry 
and the Minister himself since the Council meeting and we have 
now reached a position in which the basic salary as a principle 
has disappeared. The Minister has moved from the position of 
a compulsory basic salary to a voluntary one and we have now 
agreed that the voluntary basic salary shall be subject to such 
limitations that it does not offend our principle that we should 
not be paid by salary. 

On the subject of direction we cannot persuade the Minister 
to put off the action of the Medical Practice Committee, but 
we have an agreement that that Committee will be able to 
nominate a few areas which are over-doctored—and who 
wants to practise in an over-doctored area I do not know—and 
for the rest the practitioner can set up wherever he likes. We 
have got now to the position that the Medical Practice Com- 
mittee will have no power to interfere with anybody starting in 
practice wherever he likes unless it happens to be in one of 
those few nominated areas. In fact, therefore, we have obtained 
the right of the practitioner to take part in the Service wherever 
he wishes. 

Then we have succeeded in discovering something about the 
conditions which help the consultants’ position, and I under- 
stand that there is now prepared or in preparation a temporary 
contract which will deal with the conditions of service but will 
allow for modification as to remuneration when the Spens 
Report has been considered. The remuneration will then be 
antedated to July 5. 

We have not been able to alter the Minister's intentions in 
any way on the question of abolition of goodwill in practices. 
He is perfectly adamant about it, and we have had no support 
on that point in Parliament or from any political party. More- 
over, many of our own people do not seem to see the impor- 


tance of it. What we have tried therefore to do is to see how ' 


far we can get round this point as well. We have said to our- 
selves, ‘“‘ What is it that we own when we own goodwill?” We 
own the right to choose our partners and assistants, to arrange 
our work with one another, to say who shall succeed us, and to 
arrange the performance of our duties. The Minister has agreed 
that we may do all this so long as money does not pass which 
is in the nature of payment for goodwill. I agree that that will 
not completely protect us when the Ministry are in charge of 
the Service, but it has gone a long way to provide for the free- 
doms which I think it is essential we should have before we can 
enter the Service. 


We have also been able to attain by argument an important - 


modification in the position with regard to the midwifery service. 
We have now got it established that any practitioner, whether on 
the obstetric list or not, may attend his State patient who is on 
his list if he and she both agree that he should do so. The 
conditions will not be the same for the man who does not go 
_on the list as for the man who does, but we have practically got 
rid of that provision in the Act which gives the Minister power 
to nominate the qualifications of the practitioner taking part in 
the Service. 

The Minister has agreed to put it into the Act that the Execu- 
tive Council shall elect its own chairman. He has also agreed 
that a compulsory levy shall be available for the expenses of 
local medical committees. He has set up a legal body which 
is to clarify the partnership position, and we cannot get the 
Amending Act into draft form until we have the report of that 
body. We have also explored the compensation position. The 
Minister has agreed that if substantially more than 17,900 
general practitioners join the:Service the amount of compensa- 
tion, namely, £66,000,000, will be increased. 

With regard to the remuneration of general practitioners, 
we have not agreed to the betterment factor. The Minister has 
agreed that when the Service starts on July 5 we can imme- 

_ diately raise with the Whitley Council which will be set up to 
consider general practitioner remuneration this matter of the 
betterment factor and the implementation of the Spens Report. 
Therefore we are not bound to the present conditions as set 
out in the remuneration offer if we can prove to the Whitley 
Council that the amount is not the proper one. ; 

We have not got the right of appeal to the courts, but on 
practically every other matter we have succeeded either in 


getting rid by agreement of the difficulties which confronteg ts 
or of modifying them in such a way that they will be practi 
non-existent. What we have to consider to-day is whethe 
having in mind the progress we have made, our freedoms are 
sufficiently protected. My view is apd always has been that ye 
should not go into the Service if our freedoms are not suf. 
ciently protected, and I was opposed strongly to going into the 
Service. But iri view of the modifications which we hay 
obtained during the last few weeks I believe we are noy 
sufficiently protected to be able to say to the profession that ng 
only can we co-operate in the further negotiations but that the 
safeguards we require have been effectively secured. (Applause?) 

That position did not hold on April 7 when we held oy 
Council meeting, but it does hold on May 28. I know that ther 
is a lot of doubt and fear lest the promises made by the Minister 
or his officers may not be implemented. But however much wy 
may have been upset and disturbed by the attitude or remarks 
of the Minister in the past, we have to remember that what we 
have now is a Government guarantee that. an Amending Ag 
will be produced. It is not just a.statement of the Minister, itis 
an agreement with the Government, and whether we approve of 
the policy of the Government or not, it is a British Governmen 
and we can rely upon its good faith. I do not want to see the 
new Amending Act produced too quickly. I do not want itt 
be brought forward until we are quite certain that it provides 
for all the things for which it is intended. 


The Position To-day 


I wonder what, if we took another plebiscite at this moment, 
the figures would show. I think there might be a further tum- 
over of opinion in favour of service. We do know of the 
numbers of doctors who are signing on in the Service. Large 
numbers are waiting for the result of to-day’s meeting before 
they themselves take action. They are loyally abiding by their 
obligation. The obligation placed upon members who said 
“No” in the plebiscites to stay out of the Service is, of course, 
abrogated by the figures of the April plebiscite. 

We have obtained a great deal by the open battle method 
and a good deal more by the “ guerilla” action since. For myself 
I was extremely disappointed over the change of attitude 
which took place after the Minister’s statement in Parliament 
because I thought that statement left the position very incom- 
plete and that our freedoms were not safeguarded. I was never 
so disappointed in my life as I was when the figures of the 
April plebiscite came in. I do not know how the change arose 
or why it arose except that there were among us a large 
number of people who were prepared to fight until something 
had been gained and, having once, so to speak, beaten the 
Minister on a particular point, were not prepared to wait to see 
whether the whole of their principles could be satisfied. Some 
body has remarked this morning that at the last Representative 
Meeting I said that we were not going to bargain or to put our 
principles in any order of merit. I would remind you that we 
have not given up anything; it is the Minister who has gives 
up all the time. 

Are the things that have not been given of outstanding 
importance ? Are they such as would prevent us from takinga 
proper place in the Service? I am old enough to recall the 
circumstances of 1911-12, and I foresaw when this controversy 
began that we should be in exactly the same position as the 
profession were then. In the end we got all our principles 
established vis-a-vis Mr. Lloyd George and then we divided out 
selves on the subject of money. At that time and after thi 
there was a great split in the profession—a split which had fit 
been foreseen. I put it to you to-day that it is for you to forest 
it. We have amongst our members all types of practice and all 
shades of view. There are those who from the beginning have 
strongly opposed this Act although in favour of a compreher 
sive Health Service. There are others who have strongly 
opposed the Act and would not take part in the Service under 
any conditions. When the position of those who wish a cofr 
prehensive service is satisfied or sufficiently satisfied then We 
are left with a cleavage of opinion, which began to appear at 


the Council] meeting, between those who did not want amy}! 


Service at all and those who were satisfied that the Service was 
now such that we can enter it. We have to face that position 


and we have to bear in mind the interests of those who are not hey 
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ed in the Service. This can only be done if we are pre- 
as an Association to look properly after the interests of 
our members. We must remain big enough and strong 
enough to do that, and I hope we shall stand together as an 
Association, for it is the strength of the Association which will 
determine the conditions of service alike for those of us who 
gre here to-day and those who follow after for many years to 


Paine that this discussion will be free from emotion, that we 
shall discuss without passion the merits of the situation. We are 
a responsible body of business people looking at a particular 
oblem, and when members speak and speak vigorously on 
either side I want them to have at the back of their minds the 
strength of the representation behind them. It would not be 
reasonable for a representative from any Division to come and 
k fiercely either for or against the Council’s resolution if 
he has behind him only the opinion of a meeting of 50 people 
when his Division numbers 500 members. He must knqw that 
the determined views he is prepared to express have the support 
of the majority of the people in his Division. Many represen- 
tatives will have got their instructions from small meetings (and 
| know that meetings have been very much smaller lately). 
The chairman of my own Division took the trouble to ask each 
member of his Division on a reply postcard whether he would 
approve or not of the Council’s resolution which I am now 
moving, and I may say that the result was strongly in favour 
of the resolution. We are not in a position to continue collec- 
tive opposition in view of the non-attainment of the required 
majority in the recent plebiscite and therefore we have to con- 
sider what is the statesmanlike attitude to take in. view of the 
position I have tried to set before you. (Loud applause.) 


Co-operation only on Conditions 

Dr. T. W. Morgan (Kingston-on-Thames) moved as an 
amendment to the Council’s recommendation : 

That the Representative Body, anxious as ever that a health ser- 
vice be made available to the community, is prepared to advise the 
profession to co-operate in the new Service only on the condition 
that the results of continued discussion on outstanding matters, in- 
cuding terms and conditions of service for consultants, specialists, 
general practitioners, public health officers, and others, are concrete, 
detailed, and acceptable to all sections of the profession, and on the 
lines suggested by counsel’s opinion as quoted in the British Medical 
Journal of May 1, 1948. 

The position was that they were now about to enter a service 
of which they knew very little. The fight so far had been on 
matters of principle ; they had now heard from the Chairman 
of Council that so far as principles were concerned they could 
enter the Service with a comparatively easy conscience. But 
there were a number of other things the profession desired to 
know before it committed itself. Very little was known about 
the terms and.conditions of service for the general practitioner : 
practically nothing at all about those for the consultant and 
gecialist. In the February plebiscite they were anxious to 
know whether the consultant and specialist group would sup- 
port the general practitioner, which they did. Now the con- 
sultant and specialist group were asking for general practi- 
loner support, and it seemed only decent to give them the 
uupport they needed at this stage. He begged them not to 
titer the Service until they knew the whole story—the story 


%embodied in the Amending Act. Were they sure, by the. 


way, that the Minister was going to have the support of his 
tack benchers for his amending legislation ? 

Dr. J. Kennedy (Hampstead) said his Division felt that the 
“pointed day” should be postponed until the amending 
lwislation had been agreed and until the terms and conditions 
of service of consultants and specialists and all other matters 
which were still the subject of negotiation had been settled to 
the satisfaction of the Association. No one could be expected 
) sign a contract until every detail of the contract had been 
put forward. Individual doctors, and especially consultants and 
Kcialists, would certainly hesitate before accepting service 
with the conditions and terms of service in a nebulous. state. 
Mr. Bevan was using the big stick of refusing compensation 
fmembers of the profession did not sign by July 5, yet he 
Mid they were free to join or remain out of the Service as 
ity wished. “The sooner we form a trade union the better 
ifWe are to get fair play.” 


Lord Horder’s Criticisms 


Lord Horder (Marylebone) said that Marylebone had put 
forward an amendment similar to the one moved by Kingston- 
on-Thames, and was quite unanimous about it, and if he might 
judge from the letters and telegrams he had received during 
the last few weeks it voiced the views of a large number of 
members of the profession. This was not surprising, because, 
after all, in the last plebiscite 64% voted against acceptance of 
service. The Council’s resolution. hardly did justice to this 
large body of “ not-contents ” by the use of the quaint phrase 
“*a substantial section of the profession.” One did not usually. 
employ the phrase “a substantial section” for a number which 
was greater than half. 

“This amendment merely repeats the view taken by 90%, 
of the profession in the February plebiscite. We think the 
time has still ‘not yet arrived.’ The reasons for the change in 
the figures of the two plebiscites have been fully discussed, but 
they remain somewhat of a mystery. On April 18 the Chairman 
of Council said at Shrewsbury: ‘ You have the opportunity of 
standing fast in the position you took up at the last plebiscite.’ 
But a few days later the Journal printed a letter signed by 
Dr. Dain in which he said that his Shrewsbury speech seemed 
to have caused some misunderstanding in the profession. Actu- 
ally, of course, the very fact of taking this precipitate plebiscite 
suggested to the profession as a whole that in the minds of the 
Council the so-called concessions of the Minister were of great 
importance. 

“What did happen during those few fateful days? What 
made the Chairman of Council eat his words? For the first 
time this morning I have heard an explanation when Dr. Dain, 
with his customary honesty and frankness, told us that he had 
been greatly influenced by letters sent to the Journal which 
have never been published. One letter which went to the 
Journal over my name and 26 others was intended to put stufi- 
ing into Dr. Dain ; that letter was not published. It is intriguing 
to learn that some letters changed his front. 

““ Whatever the reasons, the change did lead to doubt and 
confusion, and the result of the plebiscite, of course, showed 
that the vaunted unity of the profession no longer existed. I am 
not cheered when Dr. Dain says that up to now we are all 
together. It would not help me or all of us together if we 
sank ; I would rather be alone and swim. A few people still 
swimming are more useful than the whole of us drowned.” 

Where did the rot set in? Was it at the centre or the peri- 


phery or both at the same time? Was too much attention 


paid to stragglers and deserters so that some of the generals 
on the other side said to each other: “We are going to be 
left—let’s go home?” What was this “ resounding victory ” 
which had been achieved ? It was the assurance of the Minister 


that they would not lose their liberty all at once. The Minister . 


was demonstrating the age-old truth that no man or no State 
lost his or its liberty all at once. 

The burning question, which surely was in the minds of them 
all, was whether the situation could be retrieved. In Maryle- 
bone they thought that the men and women who were signing 
on daily, as the Chairman of Council had said, were signing 
on for economic reasons and from motives of fear, especially 
the fear that they might lose their compensation. They had 
not been told what will-o’-the-wisp it was they followed when 
they signed on. The economic benefits to the general practi- 
tioner became more and more illusory the nearer they got to 
the “appointed day,” and consultants and specialists had not 
even begun to envisage their terms of service. If the Council 
had become defeatist it could not do any work of this kind. 
The position was really pathetic. Even that old stalwart, Alfred 
Cox, to whom the Association owed so much in the past, 
and who had written him encouraging letters, “ was suddenly 
induced to turn round and run with the rest.” 

“We do feel” (Lord Horder continued) “that the Council 
has acted, and in this set of resolutions is proposing to act, 
past its mandate. It had a mandate not to accept service if 
more than 13,000 said ‘No,’ but it had no mandate to tell 
the doctors to accept service if that figure was not reached in 
the last plebiscite. The resolutions of Council taken together 
are surely quite illogical. They say that a substantial section 
of the profession—more than half—is against accepting service ; 
they say it is a rotten service anyway, but ‘let’s go in.’ 
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“Where do we go from here? This amendment protests 
against the present situation. It asks that the status quo ante 
should be restored. It calls on the Representative Meeting 
to arouse itself and resume the fight. Resistance will grow, and, 
like all resistance movements against defeatism, it will eventu- 
ally succeed. The Representative Body is the Association. It 
should be the Representative Body here and now which initiates 
its own resistance movement. Resignation from the Association 
is not going to help us. The setting up of new bodies will not 
help us. At the last Representative Meeting I moved a vote 


of confidence in the Association—I did not say in the Council - 


—but the Representative Body can let the Association down ; 
it can let the profession down ; it can let the public down, and 
very badly. I plead for the acceptance of this amendment 
so that none of these things can happen and we may once more 
present the solid front that we had last February.” (Applause.) 


The Plebiscite Justified 


Mr. R. L. Newell (Council) said that the February plebiscite 
showed in no uncertain manner the strength and solidarity of 
the profession. The whole of their forces were mobilized, 
and the result was unprecedented. The Minister of Health 
had to seek a vote of confidence on an Act of Parliament 
while the plebiscite was being taken. During that disgraceful 
debate the Minister said many hard things against the Associa- 
tion, but after the result was known he ‘made an impeccable 
and conciliatory statement in the House and offered not incon- 
siderable concessions. This found favour on all sides of the 
House and in the responsible Press. After that statement he 
(Mr. Newell) proposed in Council that an immediate plebiscite 
be taken. He knew what effect that statement would have. 
He admired the clinical acumen of Lord Horder, but he feared 
that his diagnosis had been warped by the acute symptoms 
developed in the Marylebone Division. How well justified 
had been that plebiscite! They had had other facts to go 
upon. Following the Minister's statement the contributions 
to the Independence Fund dropped, and some Scotsmen even 
asked for the return of their contributions. Doctors began 
signing on for the new Service. Instead of the 17,000 general 
practitioners who voted “ No” in February only 9,500 did so 
in April. If as a Council they had advised continuing the 
fight without having that information would they not have 
been fighting a losing battle ? 

What was the present position? They could not advise 
continued .opposition, and indeed they had promised not to 
do so if the majority of 13,000 was not reached. Even if they 
did so advise it would only mean a repetition of 1911-12. It 
would place those general practitioners who accepted the Asso- 
ciation’s advice in danger of loss of capital value. 

“The Council have decided to recommend co-operation in 
this Service. There are certain alternatives. We can do nothing 
—which would be disastrous. We can ask you to co-operate 


“under certain conditions; this would really amount to the 


issue of a direction for which we have no mandate. It is with 
some reluctance that I have reached the conclusion that con- 
tinued opposition would. not be successful, and we must be 
satisfied for the present with the concessions we have obtained 
—and they are not inconsiderable. We must prepare our- 
selves for the struggles which lie ahead. Let us face these 
facts with courage. If we are to co-operate in this Service let 
us do it with good grace, remembering also that the strength 
of that negative vote can be used most effectively in the many 
and important negotiations which lie ahead. The maintenance 
of a strong Association and a united profession, to my mind, 
transcends all other issues. I should be distressed to see the 
disruption of this Association. We have learned what we can 
achieve by these means, even if to some of you those achieve- 
ments are not enough. We must stand together and strengthen 
the one representative body of the profession—the British 
Medical Association. I ask you to be brave and co-operate 
without conditions in this new Service, and let our motto from 
now onwards be eternal vigilance.” (Applause.) 


Dr. A. V. Russell (South Staffordshire) complained of the 
meagreness of the lead given by the Council—one short sen- 
tence in the paper sent out with the plebiscite forms—and of 
the lead given by the regional secretaries. There had been an 
abdicatioh of leadership. They had been told of the’ things 
they had won. 


But what of the things they had not won— 


retention of goodwill, right of appeal? They must know where 
they stood before they signed on the dotted line. Let them 
make sure what the position was going to be before they 
agreed to come in. 

Dr. J. A. Pridham (Council) said he was out of the country 
when the plebiscite made its decision, but had he been Present 
he would have supported it. How many men had al 
signed on for the new Service? In his own Division—one of 
the staunchest in the country—25% or more had already 


signed, and a great number of others were only waiting loyally 


to hear the result of that day’s meeting. If this Represent. 
tive Body said, “ Accept service,” the profession would be jg 
a very much stronger position than if they did the other thing 
They could control the situation. Could they imagine 
Government more powerful than the present? Was it realized 
that the B.M.A. was the only organization outside the T.U¢ 
which had stood up to the most powerful Government of 
modern times and had persuaded the Minister to its point of 
view ? They must take the course of action recommended by 
the Council. Any other way was suicide. 

Dr. O. C. Carter (Bournemouth) said he had opposed the 
recommendation as hard as he could on the Council and told 


the Council he would oppose it at the Representative Meeting |" 


He looked on the present debate as the El Alamein of British 
medicine, for what they did to-day would decide the coune 
of medical practice for a hundred or more years to come. He 
could not believe that they could achieve more concessions 
from the Minister once they were all in the bag than they 


could gain as free men to-day. It was of no use pretending ft 


that what they did not get now they would get later on. To-day 
offered the last chance of fighting back. He supported the 
amendment in opposition to the recommendation of Council, 


Dr. Janet Aitken (Council) said that the profession by its [ 


vote made it impossible for the Council to recommend non- 
co-operation. The profession had not the power to prevent 


the Service from starting on July 5 ; it had the power to prevent F 


it from being an efficient service, and in her opinion that 
would be a shameful thing todo. (‘“ Hear, hear.”) She thought 


that they should go into the Service with good will. This would } 


not be the end of their fight for freedom. She was quite con 
vinced that individually they would have much more power to 


fight on relatively small matters once they were in the Service [ 


and once the bureaucrats knew that they were willing to make 
the Service a success if they could. 

Dr. J. W. Hope-Simpson (Mid-Herts) supported the Kingston- 
on-Thames amendment. 


ponement until the position was clarified would be in the 
interests of the public and of themselves. 


Right to Change View 


Dr. R. W. Cockshut (Council), who was announced as repre fin 
senting Hendon, said that he was speaking as a member of funy 


Council, and not as representing Hendon, because at a meeting 
in Hendon, a Division which had 400 members, a resolution not 


approving the Council’s recommendation was carried by 17 t0 Br 
16. He did not take a pessimistic’ view of* the’ situation. Hep 


believed that they had won a very great victory in which he 
rejoiced. 
or to resolve on an all-out fight, but by accepting this ament- 


ment they would be doing the worst thing possible, deciding fi 


to co-operate on some further conditions, putting off the & 
cision, and asking the profession to wait a little longer. He 
did not think it right that a decision on the framework now 
before them should be delayed, and he hoped the Kingston 
Thames amendment would be turned down. He did not under 


stand Lord Horder’s reference to stragglers and deserters piurz 


Having now, in his opinion, reached a position in which they 
could enter the Service, if he supported approval he did not 
see why he should be called by those names. He had voted 
“No” in the February plebiscite, “Yes” in the April. Since 
when had it been wrong for a member of Council to give his 
honest opinion? He might be wrong, but he did not see that 
it had anything to do with desertion or straggling. He had 
deferred signing on until after that meeting, but if he did sigs, 
it was not for economic reasons, it was because he felt he 
could go safely into the Service. He was as much attached 
to the principle of retention of goodwill as any man, but he 


They did not want to accept service §., 
with many of their essential freedoms still unguarded. A post f 


It was open to that meeting to decide to co-operate ti 
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ing SO all that they had gained. For it must not be imagined 
that they could continue the fight with Mr. Bevan and keep 
i¢ gains in their pocket. “If you enter into a fight with 
the Government and lose, you lose everything. Anybody who 
ised you to continue to fight would be lacking in a sense 
of responsibility.” If three years ago, when the Representative 
met'on the very day that the present Government took 
office, it had been predicted that the profession would achieve 
what it had now achieved, no one would have credited the 
It must not be forgotten that the profession agreed 
jo a comprehensive service for 100% of the population, 
and ever since then it had been the duty of the Council to 
fight for freedom within that field. They could not possibly 
an Act of Parliament or a set-up of any kind in 1948 
to guarantee their freedom in 1950. Freedom meant constant 
vigilance and defence, and the only way to secure it was by 
sanding together on the victory they had won and the immense 
prestige they had gained with the public. 
Prof. R. S. Aitken (Aberdeen) urged that to the Council’s 
recommendation there should be added the words after 


“negotiations” “to a satisfactory conclusion.” The hard- 
leaded Aberdonians were in favour of judicious co-operation. 

y knew that there was not sufficient unanimity to make 
, all-out fight possible. They knew that 30 or 40% of their 
wmber had already signed on, and that any attempt to con- 
tinue such a fight would end in rather sad results reminiscent 
f Don Quixote—a mixture of ridicule and pathos. 

Dr. H. Simpson (Burnley) did not think the plebiscite results 
would have been anything like they were if proper leadership 
iad been given. The leadership reminded him of the Duke of 
Plaza-Toro. It was asking a great deal of people to co-operate 
ithout knowing the conditions under which they were to 
come in. 


An Appeal to Realism 


Dr. S. Wand (Council) said that any conditions applied to 
peceptance at this stage meant a long and bitter fight. Two 
ings had to be remembered about the men at the periphery: 
he first was the right of the man in practice to know exactly 
here he stood, and the second was the promise to everyone 
ho voted in the February plebiscite that there would be no 
ctimization. From some of the speeches which had been 
mde it might be thought that they had-encountered an appal- 
ing defeat. Yet the Army was so satisfied with the achieve- 


" (ments of the generalship that it had started to go home. That 


§ the present position whether they liked it or not. Only 
hone point had they failed to achieve gains of the first magni- 
de. Finally, when they went to the Ministry a day or two 
peviously they were presented with the fact that up to that 
ine 4,000 doctors had signed on, and they well knew that very 
ay men were only waiting until after the present meeting. 
begged them to consolidate their gains, and to see to it that 
fyture discussions they retained the strength they had at the 
pesent moment. Throughout the country the Press and im- 
priant bodies of professional men had congratulated the 
M.A. on the magnificent fight it had put up for freedom ‘and 
victory it had won. 
Dr. S. F. L. Dahne (Reading) said that since the recent plebis- 
tit his Division had been split in half. There was a slight 
“jority in favour of an amendment advising co-operation when 
Negotiations which were in progress with the Minister. had 
i completed satisfactorily. Sir William Douglas’s letter did 
Msatisfy most of them—it was, literally, a “scrap of paper.” 
‘trade unionist would enter into a contract on such vague 
ces. 
Dr. J. A. Brown (Council) said that those who criticized the 
mncil for its action in putting forward this recommendation 
m apt to speak as if they were the only persons to be con- 
ed, and to forget the promise made in the previous 
wiscite that only if 13,000 general practitioners refused to 
ltt the Service would the B.M.A. continue to advise doctors 
bthat effect. What did they want the Association to do? 
ving failed to get the 13,000, did they want another plebiscite ? 
mi they want to advise doctors not to join the Service when 
jhad already joined ? When this meeting was over, whether 
Council’s recommendation was accepted or not, large 


. there were sufficient numbers to enter the Service. 
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id hesitate to advise the profession to go headlong into a numbers of men would go in. The British Medical Association 
be and difficult fight on that question, throwing away in had rightly earned the respect of the Press and - = also 
“Do not let us 


a very healthy respect from the Government. 
lose that respect or throw away what we have gained. Do 
you want to do away with the B.M.A. as a negotiating body ? 
If the points we have announced as gained now had been 
gained in December there would have been no need for the 
last plebiscite. The earlier plebiscite would have shown that 
We have 
gained practically everything except the retention of goodwill in 
practice, and that was turned down by the Opposition spokes- 
man, representative of the party that, supports private enter- 

rise.” 
4 Mr. T. Fletcher (Cumberland) thought that there ought to 
be added to the Council’s recommendation some such words as 
“provided that such terms and conditions are acceptable to 
the profession.” Dr. W. E. Dornan (Sheffield) came from a 
loyal Division ; in the city of Sheffield only three or four of 
those in well-established practices had signed on. But in York- 
shire they were realists, and at a very large meeting of his 
Division the representatives were instructed to support the 
Council’s recommendation as the only sensible course to take. 
Dr. S. Laurie Smith (Blackpool) considered that acceptance of 
service should be postponed until terms of service had been 
clearly defined and approved by the profession as a whole. 
Dr. Catherine Evans (East Kent) declared that her Division 
had no confidence in the Minister’s word. “If we come in 
we shall do so disillusioned, frustrated, and with sinking of 
heart.” 

Dr. A. C. E. Breach (Bromley) spoke of this “tragic meet- 
ing.” The smell of appeasement was concentrated here. He 
was appalled to hear member after member of Council get up 
and tell them that nothing could be done, and in some cases 
claim that they had had a victory. Dr. Wand had said that 
their army was “going home.” The truth was that the army 
thought its leaders had gone home. They had been told about 
the attitude of the Press and the public. By all means public 
opinion must be carried with them, but the profession were 
the protagonists in this fight; they were the only people who 
understood the issues. Dr. Breach likened what had occurred 
to a football match. “We have seen our leader falter and 
stumble in front of an open goal. Was he pulled back from 
behind by one of his own people?” Mr. G. M. Housden 
(Herefordshire) urged that the Service be postponed until 
Jan. 1 of next year. His Division was concerned about the 
fate of consultants and specialists who might be asked to come 
into the Service knowing nothing about terms and conditions. 


Numbers Joining the Service 


Dr. Dain, in reply, said that with regard to consultants and 
specialists the arrangements were that they should continue 
in their hospital appointments and receive payment on account. 
The final payment would be decided when the Spens report 
had been examined. The Speps repost was due to be published 
on June 9. A number of entirely unsubstantiated statements 
had been made in the course of the debate. Some members 
were apparently incapable of appreciating change. The state- 
ment that they accepted defeat was nonsense. They had 
gained the greatest victory against the Government, which had 
been compelled to accept an Amending Act before the main 
Act came into force. The decision which the Representative 
Body was asked to make was based not on the word of a 
Minister but on the undertaking of the Government. He 
thought that several of the speeches, including Lord Horder’s, 
had been prepared before the speakers came to that meeting. 
Lord Horder had spoken of a total change of front. If he had 
listened to his speech that morning he could not have made 
that statement. It was of no use talking about going in and 
fighting back. The figures up to last night of practitioners 
joining the Service were: in England, out of 16,958, 4,456, of 
26% ; in Wales, out of 1,003, 337, or 37%; in Scotland, out 
of 2,768, 1,000, or 36%. To these had to be added the people 
who were properly waiting for the decisions of that meeting. 

“As an old and experienced medical politician I have seen 
the work done by the Insurance Acts Committee (I was chair- 
man of it for many years), and I know that we have been 
able to modify conditions of service. If we act properly and 
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unitedly we can go into this new Service and shape it in accord- tives to ask questions. is Before this meeting we were. in the a 
ance with our ideals of what such a service ought to be.” He bag; now we are in the bag with the string tied. 
begged that the Council be given authority and not tied to the Dr. D. M. Thomson (Dartford) said that at the last Meeting In 
practically impossible conditions which many amendments on they agreed to support the Council in any action it might Ma 
the paper demanded. “We gave them our whole-hearted support and told them 4) am? 


Dr. Morgan, the proposer of the Kingston-on-Thames amend- 
ment, said that the medical profession was practically the last 
body of individual enterprise left in this country. “If we don’t 
get what we want now, when are we going to get it?” 

The Kingston-on-Thames amendment was lost by a large 
majority 

Dr. Doris Odlum (Bournemouth) moved a further amend- 
ment to withhold advice to co-operate until the Amending Act 
had been passed and approved by a majority vote of the pro- 
fession. It was vital that the Amending Act should be on the 
statute book by July 5. 

Dr. Dain said that Bournemouth was under a misapprehen- 
sion. The content of the Amending Bill was in Sir William 
Douglas’s letter which had been circulated; it was merely a 
question of parliamentary draftsmanship. The provisions with 
regard to partnerships were omitted because the legal committee 
had not yet reported. The negotiators had done their utmost 
to obtain postponement of the appointed day, and might have 
succeeded had it not been that the National Insurance Act also 
was due to come into force on that date. The Bournemouth 
amendment would put the Council in an impossible position 
and would impugn the good faith of the Government. 

The Bournemouth amendment was lost by an overwhelming 
majority. 

A further amendment was moved by Dr. H. H. D. 
Sutherland (Kensington and Hammersmith) which made 
advice to co-operate dependent upon the incorporation in the 
Amending Bill of a provision that practitioners continue to own 
the goodwill of their practices, be. free to practise without 
direction, be accorded right of appeal to High Court, and be 
paid by capitation fee only except in certain special cases. 
The amendment was supported by Dr. Helme (Guildford), who 
said that this was the one chance of rejecting nationalization 
of medicine. Dr. Dain said that if this amendment were passed 
their chances of moulding the Service would be wrecked. 

The amendment was lost. 

On the main recommendation Dr. J. A. Ireland (Council) 
expressed the view that the words “on the understanding that 
the Minister will continue negotiations” were just a pious 
opinion. The Minister could say “ No” at any time and there 
was nothing they could do about it. Dr. Helme (Guildford): 
“ Have you any faith whatsoever in this Government any more 
than in Mr. Bevan?” 

Dr. Dain said that both these speeches indicated that the 
speakers had no confidence in the Association whatever. 
According to Dr. Ireland they had gained nothing, they would 
get nothing, they were just a set of boobs who were not of 
any use to anybody. He was tired of this defeatist attitude. 
(Cheers and counter cheers.) 

Recommendation A, advising co-operation on the under- 
standing set out in the motion, was carried by a very large 
majority. 

A Rider 

Dr. G. H. Sedgwick (Rotherham) moved a rider: 

That the medical profession should accept service under the Act 
on the understanding that in the event of an Amending Act and 
terms of service being unsatisfactory to the Representative Body 
members serving under the Act should then hand in their resignations 
or take such other steps as are considered necessary by the 
Representative Body. 


This was accepted by Dr. Dain on behalf of the Council and 
agreed to by the meeting. 


Criticism of Council Action 
Dr. A. C. de B. Helme (Guildford) moved: 


That in view of its mishandling of the situation arising as a result 
of the Minister’s statement of April 7, this meeting no longer has 
any confidence in the Council of the British Medical Association 
and calls for its resignation. 


He agreed that in view of the decision just made this motion 
was now useless except as giving an opportunity to representa- 


get on with the job—and they have done it jolly wes}? * 
(Applause.) 

Dr. J. Ewart Purves (Bromley) said that if’ representatiy,) D* 
were not to go away with the feeling that in some way the form 
central office had let them down they should be informed ¢ and é 
certain facts. 

Dr. F. M. Rose (Preston) said that to have such a resoluutigg | Mt" 
as this on the agenda, on a day when the Association had gaingg the as 
a great victory, was not a thing of which to be very prog} ™ 
If they had not achieved 100% victory, it was in the ninetie |4™ 
Truly, as was said in 1912, the B.M.A. did not know when jj !2° 
had won. 

Dr. A. C. E. Breach (Bromley) said it was not for them j 
cast stones from a feeling of frustration. What mattered wa 
the long-term view whereby real unity in the Associatio, 
would be achieved. Those of them who loved the Association} The 
wanted to see it strong and respected. That was why it was {Counc 
better to face up now to the criticisms made in the background That 

Dr. E. A. Gregg asked whether those who introduced resoly. ontrol 
tions of this character had put forward candidates in the recenth. {oll 
Council election and what support those candidates hadigomise 
received. pecause 

Dr. Dain said that the members of Council were elected pypie diff 
the Divisions, and could be changed. If the resolutions wer A sit 
carried the members of Council would, of course, resign ; they} oond 
would accept the verdict of the Representative Body although That 
not, save for a small section of them, elected by that Bod]. con 
He submitted that they had won the greatest victory that amho be 
profession had won against a Government. A great many dbromise 
their aims had been attained, and nothing in the Council’s actionihecause 
justified this motion by Guildford. pe diffi 

The motion of “ No confidence” was then put to the megppnd alth 


ing, and only one or two hands were raised in its favour, anf" th 
there was a forest of hands on the other side. The result wap™ * ? 
greeted with loud cheers. It wa 


Dr. H. Simpson (Burnley) had a motion complaining of thefespects 
disastrous effect on the plebiscite of the B.M.J. leaders of Apnifushed 
17 and 24 and calling for “the discharge of the Editor.” Hishnight t 
reference to a “ mismanaged plebiscite ” was greeted with criedhever w 
of “ Withdraw.” The s 

Dr. R. W. Cockshut (Council) said that the leading articlspfterwar 
in the Journal were a noteworthy example of editorial commenif There 
at its best. This motion was the result of disappointment aifmludin; 
not finding flaming propaganda there. fl as | 

Dr. Hale-White (Marylebone) said that nothing could havego to the 
been further removed from the policy of the Representativghe meet 
Body as expressed at its last meeting than the articles nowpentative 
questioned. They expressed a complete reversal of policy wits 180, t 
out any consultation with this Body. count 

Dr. D. L. Little (Dudley) said it would be illogical to cempng there 
sure the Editor of the Journal for an offence for which t(Quirma: 
Council had been exculpated. It would be below the dignity 
of the meeting. 

Dr. E. A. Gregg said that some people wanted a scapegoat 
They had had a shot at the Council and, not having be 
successful, looked for a new victim. a 

Dr. O. C. Carter (chairman of the Journal Committee) Si inents 
gested that the motion, besides being in bad taste, was oubél nlion, v 
order. The articles in the Journal conformed to Associéliltniles of 
policy. They had in the Editor a medical journalist of Mim to | 
first order and the highest integrity—an official who for a JOM jg jx 
period of years had done a great deal to promote the wellaMif Pye] 
of British medicine and the prestige of the Association. hose su 

Fewer than half-a-dozen hands were held up in support @iion sh 
the motion, which was lost by a very large majority. 


RECOMMENDATION B 
Unity of the Profession 


The Chairman of Council moved the second of the, Cound 
recommendations, namely: 


That the Representative Body urges the profession to maintain #7™ 
strength and unity in order to mould the Service in accordance wilt 
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~ and: with enlightened professional opinion Sad 
t and wi professional opinion con- 
were in gfe to protect the profession’s legitimate freedoms and interests. LETTER FROM MINISTRY 
jn doing so he made no speech. " The following letter was sent on May 26 by Sir William 
last meeting Many amendments on the order paper were withdrawn. One Douglas, of the Ministry of Health, to the Secretary of the 
might take ent, to omit the word “ legitimate” before “freedoms,” British Medical Association and distributed to Representatives 
old them gs to make ~ freedoms ” unqualified, was lost, and the pefore the S.R.M. on May 28. 
jolly well» mmendation of Council was carried unanimously. : 
A. G. Heron (Bristol) moved to instruct the Council to Dear Dr. Hill, 

>reseniatives| ulate plans and to set up machinery by which immediate The Minister has asked me to write to you about the dis- 

i cussions. which representatives of your Association are having 


me Way the ind effective action might be taken to enable the profession 
informed ¢ icin in corporate resistance to any Bill or Regulation which 
seestened the freedom of the profession or failed to carry out 
a resolution 5. assurances given about the working of the present Acts. 
Dr. Dain suggested that this was really a matter for the 
Annual Representative Meeting. 

The mover, however, pressed for earlier action, and his 
when it was carried by 97 to 69. 


RECOMMENDATION C 
The Public and the National Health Service 


The Chairman of Council moved the third and last of the 
il’s recommendations : 


That the public be informed that, for reasons outside the 
ontrol of the profession, the inception of the new Service cannot 
followed for some time to come by all the improvements 
lsomised by the Government in the medical services of the country, 
weause of the shortage of personnel, medical and nursing, and of 


for them tp 
lattered was 
Association 


resign ; theynendment by Dr. A. G.- Manley (Richmond) as follows : 

dy although That the public be adequately informed that, for reasons outside 
that Body}. control of the profession, the inception of the new Service can- 
ry that anh be followed for some time to come by all the improvements 
at many Ofbyomised by the Government in the medical services of the country, 
ncil’s actionfecause of the shortage of personnel, medical and nursing, and of 


ie difficulty of providing the necessary premises and equipment, 
nd although the medical profession will make every endeavour to 
ok the scheme, it cannot hold itself responsible for the Govern- 
ent’s promises. 


It was visualized that there would be failures in various 
owing to the speed with which the Service had been 


er wanted this and is not trying to make it work.” 
The substituted wording was agreed to by 65 to 61, and was 
ards carried as a substantive motion. 


xluding a number relating to maternity medical services, as 
Jl as many miscellaneous motions which might appropriately 
avego to the Annual Representative Meeting, but at 6.30 p.m., after 
ithe meeting had been in session for nearly eight hours, a repre- 
iitative suggested that a quorum was not present. A quorum 
hf 180, being one-half the total number of representatives, and 

count disclosed that only 137 were in attendance. The meet- 


THE “BASIC” PETROL RATION 


titioners are reminded that as from June 1 all motorists, 
ther or not they are in receipt of “essential” or “supple- 
” petrol coupons, are entitled to the new standard 
tion, which, based on horsepower, is designed to afford 90 
A ies of pleasure motoring per month for the 6-monthly period 
alist of Mme to November. 
for a 10m tis important to bear in mind, however, that the Minister 
the wella®@f Fuel has announced that it is not intended that motorists 
tion. pse supplementary allocation is larger than the new standard 
support ®iiion shall receive an increased supply, and in such cases an 
y. bunt equal to the standard ration will automatically be 
ducted from the supplementary allocation in the next ration- 
period. 


Practitioners should therefore apply to their local post offices 
tthe standard ration in order to maintain their overall petrol 
ation at its present level. In addition this will permit them 

unrestricted use of their cars to the limit of 90 miles per 
ith (or 540 miles in the 6-monthly period). 


e. ounciis 


maintain 
dance wilh 


with him and with his officers. These discussions will, no doubt, - 
be continuing and finding new grounds to cover. But as your 
Representative Meeting is to held this Friday, it occurs to 
the Minister that you might some review from him of the 
position as it is to date. 

The main subject has been the content of the Amending Bill 
which the Minister agreed to propose to Parliament and on 
which he recently invited these discussions. On that, the 
Minister agrees that it should include the following provisions : 


(1) Whatever clarification of the position of partnerships may be 
found necessary in the light of the report of the legal committee — 
which is now examining that question; so far as is at all practicable, 
this clarification will be made to operate retrospectively to July 5. 

(2) Provision to make clear that a whole-time salaried general 
medical service cannot be introduced by Regulations—i.e., would need 
a further Act of Parliament. This would include provision pre- 
cluding the imposition by Regulation of any universal full-time 
consultant service. 

(3) Provision for Executive Councils to have the right to select 
their own chairmen, after the term of office of the present chairmen 
expires in March next. 

(4) Provision to enable the professional member of the Tribunal 
to be one of a panel of available members and not a fixed individual 
—so that the member may in each case be suitable in experience 
and otherwise to the particular issue before the Tribunal. 

(5) Power to the Executive Councils, where the local practitioners 
agree, to cover the costs of the Local Medical Committee (by the 
necessary deduction from the practitioners’ remuneration). 


There are other matters on which the Minister feels that there 
is a reasonable case for adaptation of his proposed arrange- 
ments, but which do not need statutory amendment. So far 
these are : 


(a) He has proposed a right to all doctors to opt for the £300 
basic salary, with smaller capitation fee, if they so desire. He is 
impressed by the arguments put to him that an unrestricted option 
of this kind might often mean that one doctor could gain inequitably 
at the expense of another. He is prepared, therefore, to stipulate 
that the option should be only on the recommendation of the Execu- 
tive Council (having ascertained the circumstances and consulted the 
Local Medical Committee). But he would propose to give Executive ~ 
Councils general guidance as to the principles on which they should 
allow or reject an option, and moreover to give the doctor whose 
option is rejected a right of appeal to the Minister. 

(b) With, as he believes, the full concurrence of professional 
opinion, the Minister has provided for a system of creating local 
lists of doctors whose experience is regarded by a professional 
committee as justifying special recognition in midwifery. For all 
on this list who undertake the care of a maternity case he has, as 
you know, already provided for a special fee of £7 7s. Anyone who 
satisfies the committee of his suitability can join that list and it 
entails no obligation to undertake any case unless the doctor wishes 
to do so. Thus a doctor, perhaps towards the end of his practice, 
who has all the suitable experience but who no longer wishes to 
undertake midwifery save for a few patients whom he may wish to 
oblige, could go on the list and yet only take those cases which 
he wanted to undertake. Others will go, no doubt, with a view 
to regular and frequent midwifery work—and it will, no doubt, be 
these with whom the local midwifery authorities will wish to make 
arrangements to be “on call” to midwives under the Midwifery 
Acts. 

All of this means that there will be some doctors whose names 
are not on the list just mentioned. As the proposals’ stand, these 
other doctors are not, of course, in any way debarred from mid- 
wifery. It is simply that they are not recognized for special pay- 
ment for it under the scheme. It has been represented to the 
Minister that, as they cannot charge fees to their own public patients 
within the scheme, they may be undertaking midwifery in some 
cases without either private fee or public remuneration for it, The 
charging of a private fee to a patient on a doctor’s public list for 
anything within the field of general medical practice would, in the 
Minister’s view, be repugnant to the whole new health scheme. How- 
ever, on reflection, he feels that the main objective—of encouraging 
the development within general practice of groups of practitioners © 
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with rather more than normal aptitude for midwifery—could still be 
achieved if he introduced a public payment of £5 5s. for all doctors 
and £7 7s. for those on the special list. 

(c) As to freedom of publication, Regional Hospital Boards and 
Management Committees have already been told by the Minister 
that no prior consent should be required to any publication, as part 
of the conditions of service of consultants. No express provision 
need be made for general practitioners, as under the general terms 
of service it would: be impossible for anyone to require consent as 
there is no power to do so. 

These are all matters on which the Minister has already 
expressed his willingness, in discussion, to adjust details of the 
scheme to the profession’s views. He will welcome continued 
discussion, both before and after July 5, and it is inevitable that 
there will be found other matters on which adjustment is needed 
in a measure of this magnitude—indeed he will be himself find- 
ing points for amendment, no doubt, in other parts of the Act 
as its working reveals them. He would, however, point out that 
—as a matter of procedure—it will be necessary to limit as far 
as reasonably possible the Amending Bill already promised, if it 
is to be passed quickly and so to relieve any anxieties of those 
in partnership. For further points, of his own and of others, 
there will be further opportunities. He hopes to have the pro- 
fession’s collaboration throughout these stages. 

Yours sincerely, 
Wo. S. DouG.as. 


HEARD AT HEADQUARTERS 


Private Patients under the N.H.S. 

A leaflet giving full particulars of the position of the private 
patient under the National Health Service has been prepared by 
the Public Relations Department of the B.M.A. Supplies are 
being sent to all Divisions of the Association, but any practi- 
tioner who would like copies for distribution to patients should 
communicate with the local officer of the B.M.A. or with the 
Secretary of the Association. 


Costly Cases 

One occasionally hears of parsimony on the part of public 
authorities, but two cases which point well in the other direc- 
tion are worth putting on record. Last autumn the Middlesex 
County Council agreed to be responsible for the treatment at a 
Swiss sanatorium of a case of tuberculosis of the eye. The 
cost was not to exceed £100. After four months it approved 
the continuance of treatment for another three months at a 
cost of £180. The medical superintendent of the Swiss sana- 
torium now states that although the very obstinate condition 
is improving the improvement is slow, and a further two 
months’ treatment is suggested, to which the Council has agreed 
at a further expenditure of £120. Again, a porter employed at 
one of the Council’s general hospitals is suffering from tuber- 
culosis of the kidneys and bladder, and it is considered that he 
might have a chance of cure if treated with streptomycin. But 
it is difficult to obtain the drug for any type of treatment, and 
therefore this patient also is to be sent to a Swiss sanatorium 
where it is available. A stay of four months is suggested, and 
the cost of maintenance and treatment amounts to £60 a 
month, with travelling expenses in addition. The Council is 
bearing the cost of the Swiss treatment in these two cases with- 
out prejudice to its general policy on the treatment of patients 
in Switzerland. 

Milk Certificates 


Much was said at one time—and hinted in official quarters 
—about lax certification in the matter of extra supplies of milk 
for invalids. When it became necessary to limit priority supply 
of liquid milk to patients who needed a considerable amount 
as part of the treatment doctors were said to be interpreting 
the instruction in a very wide manner. It is interesting, there- 
fore, to find in the recently issued report of the Medical Re- 
search Council for the years 1939-45 the following tribute to 
the way in which practitioners in general carried out their dis- 
tasteful work : “ In this connexion the [Food Rationing, Special 
Diets] Committee wishes to record its recognition of the fact 
that, despite the personal pressure to which members of the 


medical profession must have been exposed, they Continued i, | 
general to exercise scrupulous care in certification. This 4 
shown by the constancy of the milk consumption by jnygy 


during the period of hostilities when food shortage was becom. | The 


ing progressively more severe.” stood 
or ol 
Holiday Exchanges Ve 


There have been a number of inquiries from docto;; ing No 
France, Switzerland, and Denmark for holiday exchanges With! tp fu 
doctors in this country. They generally offer hospitality to; “ 
doctor and his wife for a holiday period in exchange for hogy 
tality in this country. If any practitioners are interested jp such Spain 
an arrangement the Seeretary will, so far as is Possible, py ' 
them in touch with doctors on the Continent who have Mak} 
inquiries in this connexion. 


Practitioners Called In 


The Regulations governing fees for medical practitioner 
called in by midwives do not cover such a case as was brough 
to the notice of the Public Health Committee at its last meu. 
ing—that of the medical practitioner called in to attend a cq. The f 
finement (not a “ booked” case of his) because the midwife wa4 ©U" 
not available. The question in such cases, which cannot Group 
very infrequent, is whether any statutory authority can }y D. R 
found for the local council’s paying the fee. The advice give) p. K 
to the member who raised the question—and it was stated hy} F. ¥ 

] 


other medical officers of health to be quite correct—was that th 
practitioner should have a word with the medical officer 

health with a view to persuading the local authority to appiy 
to the Ministry for special sanction for payment of the ugy) 
fee. It is believed that the Ministry would favourably consi Lit 


such an application, provided it was a local-authority serve} 5 ¢; 
“ booking.” EC 
Industrial Medical Officers } 

A committee of the Association about which too little j ; 


heard, but which is doing a large amount of useful work, ; 
the Industrial Medicine Committee. Under the chairmanshiplgroup | 
of Dr. Vaughan Jones it has considered many topics, inclu dor 
ethical rules for industrial medical officers, terms of servi ton 
and lists of duties. A list of duties which it has drawn wf J 
runs to thirteen headings, the most important being about thy J. S. 
examination of applicants for employment, together with advi G 
on placement, the immediate treatment of medical and surgi 
emergencies, the examination and continued observation S 
persons returning to work after absence due to illness or acti | 
dent, and the periodical examination of employees exposed i@Group 1 
special hazards. A very wide and indefinite sphere of worki¥ Lord 
opened up to the industrial medical officer when it comes to aij A. M. 
vice to the management. This may relate to the working envi 
ment in general, to special risks entailed in industrial pr 
to accident prevention, to hygienic requirements, to canteen 
lities, and to the health education of employees. The industri ~ 
medical officer, whole- or part-time, is an important fa 
in the nation’s recovery, and his interests are attended to 
Headquarters. 


OPHTHALMIC BENEFIT 


From the point of view of ophthalmologists the administ 
tion Of ophthalmic benefit by approved societies has 1 
worked smoothly or satisfactorily. Only a few societies have 
accepted without question a doctor’s recommendation that nig 
patient should have a medical eye examination. In the majitty 
of cases societies have disregarded the doctor’s recommen 
tion and have limited the grant towards a medical eye exami 
tion to the amount—a few shillings—which would be paya 
for a testing of sight by an optician. Too often this limitatt 
has been extended to cases in which even an optician has recom 
mended a medical eye examination and the society concem# 
has denied its responsibility for the whole of the ophthaime 
logist’s fee. Somewhat belatedly a categorical declaration! 
been obtained from the Ministry of National Insurance 10 ?¥?% 
effect that under Article 25 (2) of the Additional Benefit Reg 
lations, 1930, an approved society is required to pay the wht 
cost of an ophthalmic examination made at its request, or® 
its authority. 
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TRADE UNION MEMBERSHIP 
The es is a list of local authorities which are under- 
o require employees to be members of a trade union 

of organization : 

Metropolitan Borough Councils. —Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Radcliffe (limited 
p future appointments), Tottenham, Walisend: 

Urban District Councils.—Denton, Droylsden, Houghton-le- 

ing, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 


Association Notices 


ELECTION OF COUNCIL OF B.M.A. 


The following are the results of the election of members of 
Council by those Groups where there were contests: 


rity can bf p, R. Owen (Chester) 684 Elected 
advice give) R, Kennon (Liverpool) . 575 Elected 
‘as Stated by} F. M. Rose (Preston) 373 
-was that th No. of voting veal issued . 4,073 
al officer of No. returned . 878 
ity to appl Spoiled papers 3 
a the Sutil Group D (Derbyshire, Leicestershire and Rutland, 
Lincolnshire, Nottinghamshire). 
Ority served Cottrell (Grimsby)/ 381 Elected 
E. C. Dawson (Derby) . 279 
No. of voting — ‘tained 1,526 
too little No. returned . 660 
Spoiled papers. 4 


hairmanship|¢roup E (Bedfordshire, Cambridgeshire and Hunting- 


includim  donshire, Essex, Hertfordshire, Norfolk, Northamp- 
of servief tonshire, Suffolk). 
s drawn uy J. C. Pearce (Diss) . 417 Elected 
g about th J. S. Ross (Welwyn Garden City) 277 
with advig] 9- Barber (Dunmow) 175 
and sureic No. of voting papers issued 2.494 
ervation ¢ No. returned se . 869 
OF ace 
exposed Group I (Metropolitan Counties). 
of workif Lord Horder (W.1) . 1,504) 
omes to at A. M. A. Moore (W.1) . Elected 
ing environ) F. Gray (Wandsworth) . : 
1 process H.H. D. Sutherland (W. 10) . 1,204) 
anteen A. Gorsky (S.W.1) 614 
indust No. of voting 6,858 
No. returned 1,704 
tant facto Spoiled a 6 
Group K (Dorset and W. Hants, South Western, 
: Wiltshire). 
J. A. Pridham (Weymouth) 419 Elected 
G. F. Burnell (Truro) 213 
No. of voting 1,698 
administ No. returned 632 
has 1 Spoiled papers 4 
Sieties 
- that L (Southern, Surrey) 
he mai N. E. Waterfield (Little Bookham) 461 Elected 
A.C. de B. Helme (Guildford) . 256 
e exami No. of voting lesued 2,555 
limitalt poiled papers 4 
has recom The following have been elected unopposed: 
concem? Group A (North of England). J. C. Arthur, Low Fell, 
Durham. 
ration ™! Group N (Aberdeen, Dundee, Northern Counties of Scotland, 
ince 0 Mary Esslemont, Aberdeen. 
nefit Re#l \Group Q (Border Counties, Glasgow and West of Scotland (Five 
Divisions), Stirling). W. Jope, High Blantyre. 
1es 


CHARLES HILL, 
Secretary. 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the British Medical Association will be held in the Large 
Examination Hall, Bene’t Street, Cambridge, on Tuesday, 
June 29, 1948, at 12.30 p.m. Business: (1) Minutes of the 
last meeting, held July 23, 1947; (2) Induction of President, 
1948-9 ; (3) Appointment of auditors. 
CHARLES HILL, 
Secretary. 


EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General Meeting 
of the British Medical Association will be held in the Large 
Examination Hall, Bene’t Street, Cambridge, at 12.30 o’clock 
in the afternoon, or as soon thereafter as the Annual General 
Meeting of the Association shall be terminated, when the 
following resolution, with or without amendment, will be pro- 
posed as a Special Resolution: 


Resolution \ 


That the Articles of Association be altered in the manner 
following: 


(i) By inserting in Article 3 after the words “ The Medical 
Acts” the words and figures “or the Medical Practitioners 
and Pharmacists Act, 1947.” 

(ii) by deleting from Article 10(c) in line 6 the words “ for 


India or.” 
By Order of the Council, 


CHARLES HILL, 
Secretary. 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middiemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 
the Treatment of Squint.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money reward of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

Z. Any member of the Association who is engaged in. general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
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subsequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 


prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto.and enclosing the candidate’s 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 


The purpose of the prize, which was founded in 1926, is to encourage © 


study. and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. ‘ 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
ogy Tavistock Square, London, W.C.1, not later than 


Diary of Central Meetings 
JUNE 


25 Fri. Annual Representative Meeting, Large Examination 
Hall, Bene’t Street, Cambridge, 9.30 a.m. 

26 Sat. Annual Representative Meeting, Cambridge, 9.30 a.m. 

28 Mon. Council, Smali Examination Hall, Bene’t Street. 
Cambridge, 9 a.m. Annual Representative Meeting, 
Cambridge, 10 a.m. 

29 Tues. Annual Representative Meeting, Cambridge, 9.30 a.m. 

. Annual General Meeting, Large Examination Hall, 
Bene’t Street, Cambridge, 12.30 p.m. Adjourned 
Annual General Meeting and President’s Address, 
Senate House, 8.30 p.m. 

30 Wed. Council, Small Examination Hall, Bene’t Street, 
Cambridge, 9 a.m. 


Branch and Division Meetings to be Held 
LINCOLNSHIRE BrancH.—At Stamford Hotel, Stamford, Thursday, 


June 10, 2 p.m. Annual meeting. 


Meetings of Branches and Divisions 


DuMFRies AND GALLOWAY DIVISION 
The Annual General Meeting was held on May 16 at 3 p.m. 
bearers were elected for the year 1948-9, the Chairman for 
this period being Mr. R. L. Beveridge. 

At the beginning of the meeting reference was made to the death 
of Dr. John MacMyn, of Kirkcudbright, who was Scotland’s oldest 
medical practitioner. 

During the meeting there was considerable discussion on the in- 
adequacy of the rural ctitioners’ mileage fees, and the difficulties 
arising with the petroleum officer about the granting of sufficient 
petrol for doctors’ cars. 


GuILDFORD DIVISION 

A meeting of the Division was held on May 13 at the Royal 
Surrey County Hospital, Guildford, and was attended by about 60 
practitioners. Very strong and reasoned criticism was directed at 
the Council, and the following resolution was passed by a large 
majority for inclusion in the Agenda at S.R.M.: 

“That in view of its mishandling of the situation arising as a 
result of the Minister’s statement of April 7 this Meeting no 
longer has any confidence in the Council of the B.M.A., and for 
its resignation.” 


LincoLn DivisION 
A general meeting of the Division to which all Practitioners in 
- M. Maiden ; 


area were invited was held on_April 25, with Dr. 
the chair. Sixty-nine members and non-members were present 
meeting discussed the situation created by the statements made 
the Minister of Health in the House of Commons and the Minj 
replies to the questions put to him by the B.M.A. representag 
In his opening remarks the chairman made the point that if 
agreed to serve under the Act as amended medicine became a 
monopoly, and it would be very easy for the Minister to intp 
further amendments leading to full-time State medical service, — 
At 6 o’clock Dr. Potter arrived and was invited to address 
meeting. After reviewing the changed situation he pointed 
that the consultants’ position had not been altered very m 
tho the Minister had given assurances that part-time prac 
would be the usual thing. He also pointed out the difficulties 
were arising from the proposed £300 salary element for three y 
The view of the Council was that the safeguards were not com 
without retention of goodwill, and this was the only point on whi 
Council had given a lead. He concluded by saying that the res 
sibility for the final decision must lie with those who were con 
with working the Act, and it was essential to find out who r 
was willing to stand out in view of the new propositions, as it 
impossible to rely on the previous plebiscite owing to the chan 
position. Dr. Friskney proposed that “this meeting does 
favour acceptance of the N.H.S. Act in its amended form.” 
proposition was carried by 35-14, with about 10 abstentions. 


SHEFFIELD DivISION 

A complimentary dinner was given at the Royal Victoria 
Sheffield, on April 22, by the Sheffield Division of the B.M.A. 
Dr. Henry Brown. Dr. Brown was Honorary Secretary of 
Division for 25 years. Mr. W. J. Lytle was in the chair, and Dr, 
Mackinnon and Dr.'J. Nunan reviewed Dr. Brown’s work for 
Association in proposing his health. Dr. Brown was presented yj 
a cheque subscribed to by members of the Division, and a han 


was given to Mrs. Brown. 
— Pre 
Vie 
H.M. Forces Appointments | or 
Prof. 
ROYAL NAVY 
Acting Surgeon Lieutenant T. A. Daly to be Surgeon Lieutenas§ Trym 
Royat NAvAL VOLUNTEER RESERVE 
Surgeon Lieutenant-Commander R. M. Marshall has been plao Of 
on the Retired List. Me 
Temporary Surgeon Lieutenant I. F. Barwell-Clarke has bee We 


transferred to List I of the Permanent R.N.V.R., in the rank @ the T 
Surgeon Lieutenant. 
Temporary Acting Surgeon Lieutenants H. Revill, P. } 
McDermott, C. J. H. Paget, I. T. Holloway, A. S. Ireland, J. j Dr. | 
Hadley, and A. R. L. Abel to be Temporary Surgeon Lieutenants. Dr. 


ARMY (Lonc 


Colonel D. W. Beamish, M.C., late R.A.M.C., having attaing "7, 
the age for retirement is retained on the Active List (supernumera | 
Lieutenant-Colonel C. V. Macnamara, from R.A.M.C., to @ —10 


Colonel. joint! 
ROYAL: ARMY MEDICAL CORPS EVAN 
Lieutenant-Colonel F. Holmes, O.B.E., having attained the (Lonc 
for retirement is retained on the Active List (supernumerary). Srock 
Maiors (War Substantive Lieutenant-Colonels) J. C. Reed, 0.B. ; 
and D. T. Swift, O.B.E., to be Lieutenant-Colonels. Medi 
Major P. O’Shea to be Lieutenant-Colonel. (by c 
Captains (War Substantive Majors) P. B. Longden and N. 9 F,j 
Lance to be Majors. GEOR 


Captain I. MacPhail to be Major. : 

Captain L. R. Shore, retired and re-employed, has ceased to Will | 
re-employed. Disct 

Short Service Commissions.—Captain (Temporary Major) A. Anae 
Laing and Captains C. P. O’Hanlon I. McC. Carmichael, E. follo 
O’Dwyer, and M. S. C. Rooney, from Emergency Commission 0 
to be Captains. Lieutenants P. M. F. McGarry, W. G. L. Alli UNGL 
G. H. F. Beith. D. Dexter, D. Hamilton, J. S. Inkster, D. M. 0% (Lon 
Lowry, R. H. McVean, J. R. Page, N. C. Rees. M. Redfern, a : 
A. K. Thomas to be Captains. Lieutenants J. G. P. Power. A. 
Cook, J. K. Anderson, H. T. Jones, I. McAlpine, J, B. O’Donov Pre 
A. D. Roy, H. J. Moss, J. B. Walker, M. H. Pettigrew, and J. Vi 
Kilgour, from Emergency Commissions, to be Lieutenants. i 


bridg: 
SPECIAL LIST (EX-INDIAN ARMY) Ch.M 
BRITISH ARMY Ho 


Lieutenant-Colonel W. F. Cooper has retired and has been grant] bury 

the honorary rank of Colonel. 
Maior (War Substantive Lieutenant-Colonel) R. I. Reid |! Of 

retired and has been granted the honorary rank of Colonel. W 
Major A. H. O’Malley has retired and has been granted @ é 

honorary rank of Lieutenant-Colonel. } Tenn: 
Captain A. V. Barker, M.B.E., has retired. Aden 
Lieutenant S. N. Eate has retired and has been granted the hone 

ary rank of Major. (Substituted for the notification in a Suppleme 

to the London Gazette dated Jan. 9.) 
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LONDON SATURDAY JUNE 12 1948 


British Medical Association 


ONE HUNDRED AND SIXTEENTH ANNUAL MEETING, CAMBRIDGE, 
JUNE 25 TO JULY 2, 1948 


President-Elect: Sin LionEL Wuitsy, C.V.O., M.C., M.A., M.D., F.R.C.P., Regius Professor of 
University of Cambridge ; Master of Downing College, Cambridge 


SCIENTIFIC SECTIONS 
The following Sections will meet on Three Days: 


MEDICINE 


President: L. B. Cote, M.D., F.R.C.P. (Cambridge). 
Vice-Presidents: BRANFORD MorGan, M.D.,_ F.R.C.P. 
‘| (Norwich); WiLL1AM Evans, M.D., D.Sc., F.R.C.P. (London) ; 
Prof, JOHN McMicHaEL, F.R.S.Ed., M.D.,  F.R.C.P.Ed. 
(Loridon) ; R. BopLey Scott, D.M., F.R.C.P. (London). 

Hon. Secretaries: L. C. Martin, M.D., F.R.C.P., Campden, 
 Lieutenanl Trumpington Road, Cambridge; K. M. A. Perry, M.D., 
F.R.C.P., London Hospital, E.1. 
been pi Official Reporter: Dr. K. M. A. PERRY. 

Meeting-place : Zoology Dept., entrance Pembroke Street. 

e has Wednesday, June 30.—10 a.m., Discussion: Thiouracil in 
the rank @ the Treatment of Thyrotoxicosis. To be opened by Prof. H. P. 
ill, p, HimswortH (London), followed by Mr. C. DonaLp (London), 
eland, J.1j Dr. D. VeREL (Aberdeen), Dr. H. Cookson (Bournemouth), 
eutenants. | Dr. L. W. Hate (Camborne), and Dr. RUSSELL FRASER 
(London). 2.30 p.m., Demonstration of Electrophonocardio- 
. | graphy by Dr. E. D. H. Cowen (Cambridge). 

ng “i Thursday, July 1 (Combined Meeting with Section of Surgery). 


iC. to —10 a.m., Discussion : Surgery in Hypertension. To be opened 
jointly by Dr. R. H. SmitHwick (U.S.A.) and Dr. Horace 
Evans (London), followed by Mr. D. W. C. NORTHFIELD 
ied the af (London), Dr. A. R. Gitcurist (Aberdeen), and Mr. \F. E. 
hee fy pg} Stock (Liverpool). 2.30 p.m., The Value of Sound-films in 
"| Medical Teaching ; Illustrated by a Film on Peptic Ulceration 
(by courtesy of Messrs. John Wyeth and Brother Limited). 
and N. 4 Friday, July 2.—10 a.m., A communication from Prof. 
GeorGeE R. Minor (Harvard, U.S.A.) on “ Pernicious Anaemia ” 
eased to Will be read by Sir Lionel Whitby before his Opening Paper. 
Discussion: The Modern Management . of Macrocytic 
hael, E. Anaemias. To be opened by Sir LionEL Wuuitsy (Cambridge), 
ymmission| f0llowed by Dr. J. F. WiLkINSON (Manchester), Dr. C. C. 


;. L. Allmf UNGLEY (Newcastle-upon-Tyne), and Dr. R. R. BOMFORD 
D. (London). 

edfern, 

ower, A. SURGERY 

~~ President : VERNON C. PENNELL, F.R.C.S. (Cambridge). 

ts. Vice-Presidents: P. H. R. Guty, M.Ch., F.R.C.S. (Cam- 


bridge); A. M. A. Moore, F.R.C.S. (London) ; Prof. IAN Airp, 
Ch.M., F.R.C.S. (London). 

Hon. Secretaries: B. MCN. Truscott, F.R.C.S., 1, Shaftes- 
een grani@ bury Road, Brooklands Avenue, Cambridge; R. SAMPSON 
Hanpiey, O.B.E., F.R.C.S., 55, Harley Street, W.1. 

Official Reporter: Prof. IAN AIRD. 
ranted tj Wednesday, June 30. Meeting-place : Botany Dept. entrance 
Tennis Court Road—10 a.m., Discussion: Tuberculous 


the Noel Adenitis. To be opened by Mr. DENIS BROWNE (London), 


Suppleme 


PROGRAMME 


followed by Mr. HuGH Rep (Liverpool) and Mr. RONALD 
(Colchester). 

Thursday, July 1. Mecting-place: Zoology Dept., entrance 
_Pembroke Street (Combined Meeting’ with Section of Medi- 
“ cine). —10 a.m., Discussion: Surgery. in Hypertension. To be 
opened jointly by Dr. R. H. Smituwickx (U.S.A.) and Dr. 
Horace Evans (London), followed by Mr. D. W. C. Nortu- 
FIELD (London), Dr. A. R. GitcuristT (Aberdeen), and Mr. 
F. E. Stock (Liverpool). 2.30 p.m., The Value of Sound- 
films in Medical Teaching; Illustrated by a Film on Peptic 
Ulceration (by courtesy of Messrs. John Wyeth and Brother 
Limited). 


Friday, July 2. Meeting-place: Botany Dept., entrance as 


Tennis Court Road.—10 a.m., Discussion: Carcinoma of the 
Breast. To be opened by Sir Ceci WakeELey (London), 
followed by Dr. Frank Etzis (London), Mr. J. B. OLDHAM 
(Liverpool), and Mr. R. L. Hott (Manchester). . 


OBSTETRICS AND GYNAECOLOGY 

President: J. R. CAMPBELL CANNEY, M.D., F.R.C.O.G- 
(Cambridge). 

Vice-Presidents: F. STANSFIELD, M.D.,_ F.R.CSS., 
F.R.C.O.G. (Ipswich); Prof. Humpa N. Ltoyp, F.R.CS., 
F.R.C.O,G. (Birmingham); Donatp MclIntyre, M.B.E., 
F.R.S.Ed.. M.D., F.R.C.S.Ed.,  F.R.F.P.S., F.R.C.0.G. 
(Glasgow). 

Hon. Secretaries: O. Ltoyp, M.D., F.R.C.S., M.R.C.O.G., 
34, Lensfield Road, Cambridge; J. H. Peer, F.R.CS., 
F.R.C.O.G., 86, Harley Street, W.1. 

Official Reporter: Dr. G. G. LENNON. . 

Meeting-place : Organic Chemistry Dept., entrance Pembroke 
Street. 

Wednesday, June 30.—10 a.m., Discussion: The Problem of 
Infertility and its Treatment. To be opened by Dr. BETHEL 
Sotomons (Dublin), followed by Mr. ALBERT SHARMAN 
(Glasgow), Mr. KENNETH WALKER (London), Mr. Percy 
Matpas (Liverpool), and Mr. Ceci BINNEY (BarriSster-at-Law, 
The Temple). 

Thursday, July 1 (Combined Meeting with Section of Anaes- 
thetics).—10 a.m., Discussion: Analgesia in Midwifery. To be 
opened by Prof. W. C. Nrxon (London), followed by Dr. P. J. 
HELLIWELL (London) and Dr. A. M. Hutton (London). 
2.30 p.m., (1) Film from Dept. of Anaesthetics at Liverpool 
on Anaesthesia for Caesarean Section (in Mineralogy Dept., 
Downing Street); (2) Demonstration of Apparatus. 

Friday, July 2.—10 a.m., Discussion: The Managemient of 
the Third Stage of Labour and its Complications. To be opened: 
by Dr. T. FLeEw (London), followed by Prof. H. L. SHEEHAN 
(Liverpool) and Dr. P. MoLLison (London). 2.30 p.m., Films 
(in Zoology Lecture Theatre, entrance Pembroke Street) = 
(1) Trichomonas Vaginitis ; (2) Eclampsia. 

2264. 
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ANNUAL MEETING: THE SECTIONS 


SUPPLEMENT to 
BriTIsH MEDICAL 


The following Sections will meet on Two Days: 


ANAESTHETICS 


President: Z. MENNELL, M.B., D.A. (Petworth). 

Vice-Presidents: C. H. Bupp, M.B., B.Ch., D.A. (Cam- 
bridge): W. ALEXANDER Low, M.C., M.B., B.S., D.A. 
(London); T. C. Gray, M.B., Ch.B., D.A. (Liverpool). 

Hon, Secretaries : RONALD JARMAN, D.Sc., M.R.C.S., L.R.C.P., 
D.A., 36, Queen Anne Street, London, W.1 ; H. R. YOUNGMAN, 
M.D., D.A., 1, Huntingdon Road, Cambridge. 

Official Reporter: Dr. T. C. Gray. 

Wednesday, June 30. Meeting-place: Mineralogy Dept., 
entrance Downing Street—10 a.m., Discussion: Anaesthesia 
for Chest Operations. To be opened by Dr. JoaAN MILLAR 
(Newcastle), followed by Dr. E. H. Rink (London). 2.30 p.m., 
Occasional Papers: (1) Abdominal Relaxation, by Dr. C. B. 
Lewis (London); (2) The Uses of Caudal Extradural Block, 
by Dr. G. C. Steet (London); (3) When to Intubate in Babies 
and Children, by Dr. Ropert Cope (London). 

Thursday, July 1—10 a.m. (Combined Meeting with Section 
of Obstetrics and Gynaecology in the Organic Chemistry Dept., 
entrance Pembroke Street). Discussion: Analgesia in Mid- 
wifery. To be opened by Prof. W. C. Nixon (London), 
followed by Dr. P. J. HeLtrwett (London) and Dr. A. M. 
Hutton (London). 2.30 p.m., Films (in Mineralogy Dept., 
Downing Street): (1) Anaesthesia for Caesarean Section (Dept. 
of Anaesthesia, University of Liverpool); (2) Caudal Anal- 
gesia (Eli Lilly and Co.); (3) Shock (L.C.I.); (4) Respiratory 
and Cardiac Arrest (I.C.I.). 


CHILD HEALTH 


President: Prof. Sir LeoNnarD Parsons, M.D., F.R.C-P., 
F.R.C.O.G. (Birmingham). 
Vice-Presidents : Prof. R. W. B. Ettis, O.B.E., M.D., F.R.C.P. 
(Edinburgh); JEAN M. MackintosH, M.D., D.P.H. (Birming- 
ham); Prof. N. B. Capon, M.D., F.R.C.P. (Liverpool). 
Hon. Secretaries: JANET D. Roscogz, M.B., B.S., D.C.H., 
4, Millington Road, Cambridge; R. M. Mayon-Wuite, M.B., 
B.S., Department of Experimental Medicine, University of 
Cambridge. 
Official Reporter: Prof. W. S. Craic. 
Meeting-place: Agriculture Dept., entrance Tennis Court 
Road or Downing Street. 
Thursday, July 1—10 a.m., Discussion: Neonatal Mortality 
and Morbidity. To be opened by Dr. AGNES R. MACGREGOR 
(Edinburgh), followed by Prof. L. S. Penrose (London), 
Congenital Abnormalities and Genetic Factors Contributing to 
Neonatal Mortality and Morbidity; Dr. WintFRED YouNG 
(Epsom), Some Physiological Handicaps of the Premature 
Infant; Prof. N. B. Capon (Liverpool), Obstetrical Factors 
Contributing to Neonatal Mortality; Dr. J. L. HENDERSON 
(Edinburgh), Infection. 

. Friday, July 2 (Combined Meeting with Section of Radio- 
logy).—10 a.m., Discussion : Malignant Disease in Infancy and 
Childhood. To be opened by Prof. WitFrip GaisForD (Man- 
chester), followed by Dr. C. G. Teatt (Birmingham), The 
Radiological Diagnosis of Malignant Disease in Children; 
Prof. J. S. MrtcHett (Cambridge), Radiotherapy of Malignant 
- Disease in ‘Childhood ; Dr. A. M.*-Barretr (Cambridge), The 
Pathology of Malignant Disease in Childhood. 2.30 p.m., 
Demonstrations : Work in Progress on the Weights of Normal 
Neonates im the First Ten Days of Life, by Dr. Janet D. Roscoe 
(Cambridge), at County Maternity Unit, Mill Road. 


DISEASES OF THE CHEST 


President: R. R. Tram, M.C., M.D., F.R.C.P. (London). 

Vice-Presidents: W. Paton M.B., Ch.B., D.M.R.E., 
D.P.H. (Cambridge); F. H. Younc, O.B.E., M.D., F.R.C.P. 
(London); R. C. Brock, M:S., F.R.C.S. (London). 

Hon. Secretaries: L. B. Stott, J.P., M.C., M.B., Ch.B., 
D.P.H., Papworth Village Settlement, Cambridge ; A. MARGARET 
C. MacpHerson, M.D., F.R.C.P., 41, Devonshire Street, W.1. 

Official Reporter: Mr. R. C. Brock. 

Meeting-place: Agriculture Dept., entrance Tennis Court 
Road. 

Wednesday, June 30.—10 a.m., Discussions: (1) Bronchial 
Carcinoma. To be opened by Mr. R. C. Brock (London), 


followed by Mr. G. A. MASON (Newcastle-upon-Tyne) and 
Mrs. E. L. G. Hitton (London); (2) Surgery of Congenita 
Heart Disease. To be opened by Dr. J. M. H. Canp 
(London), followed by Mr. T. HOLMES SELLORS (London), 
Afternoon: Visit to Papworth. 

Thursday, July 1.—10 a.m., Discussions: (1) The Relation. 
ship between Upper Respiratory Infection and Radiological 
Appearances in the Lungs. To be opened by Dr. W. Pato, 
Puitie (Cambridge) ; (2) The Present-day Treatment of Pney, 
monia. To be opened by Dr. Linpsey W. BATTEN (London) 
(under title “ Modern Pneumonia”). Afternoon: (1) Demop. 
stration of x-ray films ; (2) Cinema films: (a) Surgery in Chey 
Disease, (b) The Technique of Artificial Pneumothorax (lent by 
the British Council). 


OCCUPATIONAL HEALTH 


President: DONALD Stewart, M.D., F.R.C.P.Ed. (Birming. 
ham). 
Vice-Presidents: J. A. L. VAUGHAN Jones, M.B., ChB, 


(Leeds); Prof. R. E. Lang, F.R.C.P. (Manchester); W. B 


CHIESMAN, M.D., F.R.C.P. (London). 

Hon. Secretaries: C. H. Hoskyn, O.B.E., M.B., B.Chir, 
Health Department, Austin Motor Co., Ltd., Longbridge 
Birmingham ; P. PrincLe, LL.B., M.R.CS., L.R.C.P., D.LH, 
Chief Medical Officer, British Electricity Authority, Great Port. 
land Street, London, W.1; MILLICENT Nourse, M.RCS, 
L.R.C.P., 1, Grange Road, Cambridge. 

Official Reporter: Miss E. A. FAULKNER. 

Meeting-place: Physical Chemistry Dept., entrance Free 
School Lane. 

Thursday, July 1.—10 a.m., Discussion: Human Relations in 
Industry. To be opened by Sir Georce ScHusTeER, K.CSI, 
K.C.M.G., C.B.E., M.C. (Chairman, Panel on Human Factors, 
Cabinet Committee on Industrial Productivity); followed by 
Dr. E.tiot Jaques (London), Human Relations and Occupa- 
tional Health, and Dr. R. F. TREDGOLD (Cambridge) and Mr. 
JEROME F. Scott (Harvard, U.S.A.), Education in Human Rela- 
tions in Industry: 2.30 p.m., Visits to Papworth Village Settle- 
ment and Pye Radio Factory. 

Friday, July 2—10 a.m., Discussion : Aviation Medicine. To 
be opened by Air Marshal Sir HaRoLD WarlttincHaM, K.C.B. 
(London), Aviation Medicine as Applied to Civil Aviation, 
followed by Dr. W. K. Stewart, A.F.C. (Farnborough), The 
Physiology of Stratosphere Flying, and Prof. Sir FReperic 
BARTLETT, F.R.S. (Cambridge), Fatigue in Flying. General dis- 
cussion to be opened by Air Vice-Marshal P. C. LIvINGsTonE, 
C.B., C.B.E. (London). 2.30 p.m., Visit to Pye Radio Factory. 


OPHTHALMOLOGY 


President : O. GAYER Moraan, M.Ch., F.R.C.S. (London). 

Vice-Presidents : E. G. RECORDON, M.D. (Cambridge) ; O. M. 
Dutuie, M.D. (Manchester); J. H. Doccart, M.D., F.R.CS. 
(London). 

Hon. Secretaries: G. F. Wricut, M.B., B.Chir., D.O.MS, 
22, Parkside, Cambridge; A. G. Cross, M.D., F.R.CS, 
27, Harley Street, W.1. 

Official Reporters : Prof. ARNOLD Sorssy (July 1); Dr. Joan 
HAYTHORNE (July 2). 

Meeting-place : Geography Dept., entrance Downing Place. 

Thursday, July 1—10 a.m., Discussion: Ophthalmic Prob 
lems Associated with Gynaecological and Obstetrical Condi- 
tions. To be opened by Mr. F. A. JuLeR (London), followed 
by Mr. A. B. Nutr (Sheffield). Afternoon, Occasional Papers: 
The Present-day Position of Contact Lenses, by Mr. A. G. 
Cross (London); Optical Aids to the Other Man’s Job, by 
Mr. J. G. DRUMMOND CurRIE (Cheltenham); The Heredity of 
Eye Diseases, by Dr. P. H. Beattie (Norwich); Nutritional 
Eye Diseases, by Dr. H. RYAN (London). 

Friday, July 2.—10 a.m., Discussion: The Significance and 
Interpretation of Refraction. To be opened by Mr. E. G. 
REcoRDON (Cambridge), followed by, Mr. ARTHUR LISTER 
(London)*and Mr. Victor Purvis (London). Afternoon: 
Clinical Meeting at Addenbrooke’s Hospital, Eye Dept 
3 p.m., Films: Operations for Detachment by Stallard ; Intra 
and Extracapsular Cataract Extraction; Strabismus and 


Glaucoma (in Lecture Room, Addenbrooke’s). 
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ORTHOPAEDICS 

President : Prof. T. P. McMurray, M.Ch., F.R.C.S.Ed. 
(Liverpoo 1). 

Vice-Presidents : N. Ross SmitH, Ch.M., F.R.C.S. (Bourne- 
mouth); R. W. BuTLer, M.D., M.Ch., F.R.C.S. (Cambridge) ; 
H. A. BRITTAIN, O.B.E., M.Ch., F.R.C.S. (Norwich). 

‘Hon. Secretaries : J. F. BOURDILLON, F.R.C.S., Addenbrooke's 
Hospital, Cambridge; H. H. Lanoston, F.R.C.S., Gifford 
House, St. Giles Hill, Winchester. 

Oficial Reporter : Mr. NORMAN CAPENER. 

Meeting-place : Anatomy Dept., entrance Tennis Court Road. 

Wednesday, June 30.—10 a.m., Discussion: The Clinical 

ificance and Treatment of Lesions of the Intervertebral 
Disk. To be opened jointly by Prof. NorMAN M. Dorr, C.B.E. 
(Edinburgh), and Mr. NorMAN CAPENER (Exeter), followed by 
Mr. R. H. Younc (London). Occasional Paper: The Injection 
Treatment of Osteoarthritis, by Mr. Grant WaucGH (Sunder- 
Texcatay, July 1.—10 a.m., Discussion : The Operative Treat- 
ment of Recent Fractures. To be opened by Mr. BRYAN 
McFaRLAND (Liverpool), followed. by Mr. JAMES PATRICK 
(Glasgow) and Mr. Eyre-Brook (Bristol). Occasional Paper : 
The Treatment of Osteomyelitis, by Dr. J. TRuEtA (Oxford). 


PATHOLOGY AND BACTERIOLOGY 
‘ President: Prof. H. R. Dean, LL.D., M.D., F.R.C.P. 
(Cambridge). 

Vice-Presidents : Prof. DorotHy RussELL, M.D., M.R.C.P. 
(London); R. I. N. Greaves, M.D. (Cambridge); Prof. W. G. 
BARNARD, M.C., F.R.C.P. (London). 

Hon. Secretaries : G. P. MCCULLAGH, M.D., 282, Hills Road, 
Cambridge ; C. J. C. Brirron, M.D., 121, Harley Street, W.1. 

Official Reporter : Dr. A. G. SiGNy. 

Meeting-place: Pathology Dept., entrance Tennis Court 
Road. 

Wednesday, June 30.—10 a.m. to 11.30 a.m., Discussion : 
Recent Advances in Our Knowledge of the Rhesus Factor. 
To be opened by Prof. D. F. Cappett, M.D. (Glasgow), 
followed by P. L. Moiiison, M.D. (London), and R. R. A. 
Coomss, Ph.D. (Cambridge). 11.30 a.m. to 1 p.m., Occasional 
Papers: The Thymus in Myasthenia Gravis, by A. B. BRATTON, 
DS.O., M.C., M.B. (London); Streptomycin and the Labora- 
tory, by M. H. GLeESON-WuiTEe, M.B. (Cambridge); Some 
Chemical Changes Associated with Cellular Damage, by K. C. 
Dixon, Ph.D. (Cambridge) ; The Electrophoretic Fractionation 
of the Serum Proteins and its Relationship to Immunity and 
Treatment, by N. H. Martin, M.B. (London). Afternoon: 
Demonstrations. 

Thursday, July 1.—10 a.m. to 11.30 a.m., Discussion : Acute 
and Subacute Hepatitis. To be opened by Prof. H. P. Hims- 
worTH, M.D., F.R.C.P. (London), followed by Prof. J. H. 
Drie, M.B., F.R.C.P. (London), G. W. M. Finptay, C.B.E., 
$c.D., M.D. (London), and J. A. R. Mites, M.B. (Cambridge). 
11.30 a.m. to 1 p.m., Discussion : On the Prophylaxis of Virus 
Infections, with special reference to the Use of Vaccines. To 
be opened by C. H. ANDREWES, M.D., F.R.C.P., F.R.S. (Hamp- 
stead), followed by Prof. R. Hare, M.D. (London), Prof. 
W. I. B. Bevertpce, D.V.Sc. (Cambridge), and M. G. P. STOKER, 
M.D. (Cambridge). Afternoon: Demonstrations and visit to 
Strangeways Laboratory. 


PHYSIOLOGY, INCLUDING BIOCHEMISTRY 


President: Prof. A. C. CHIBNALL, F.R.S. (Cambridge). 

Vice-Presidents : Sir PERCIVAL HARTLEY, C.B.E., M.C., F.R.S. 
(London) ; E. E. Pocuin, M.D., F.R.C.P. (London) ; Prof. J. N. 
Davipson, M.D., D.Sc., F.R.S.Ed. (Glasgow); Prof. E. C. 
Dopps, M.V.O., F.R.S., F.R.C.P. (London); Prof. HENry 
BarcrorT, M.D. (Belfast). 

Hon. Secretaries: R. H. WinFiELD, D.F.C., M.B., Ch.B., 
St. John’s College, Cambridge; Prof. F. Dickens, F.R.S., 
Courtauld Institute of Biochemistry, Middlesex Hospital, W.1. 

Official Reporter: Mr. H. Cooper. 

Meeting-place: Physiology Dept., entrance Downing Street 
or Downing Place. 

Wednesday, June 30.—10 a.m., Discussion : Recent Work on 
Proteins and its Medical Applications. To be opened by Prof. 


A. C. CHIBNALL, Ph.D., Sc.D., F.R.S., followed by Dr. J. A. V. 
BuTLer, D.Sc., F.R.LC., Methods of Jsolation and Characteriza- 
tion of Individual Proteins; Dr. L. CoLeproox, F.R.C.O.G., 
F.R.S., Plasma and Blood Derivatives in the Treatment of 
Burns ; Prof. E. C. Dopps, M.V.O., D.Sc., M.D., F.R.C.P., 
F.R.S., Protein Hormones; Prof. G. PICKERING, F.R.C-P., 
Hypertension ; Prof. N. F. MactaGan, D.Sc., M.D., M.R.C.P., 
Diagnostic TeSts Based on Changes in the Serum Proteins. 
Thursday, July 1—10 a.m., Discussions: The Physiological 
Basis of Neuromuscular Disorders. To be opened by Sir 


Henry Date, O.M., G.B.E., F.R.C.P., F.R.S., to be followed © 


by Prof. F. R. MILLER, F.R.S., University of Western Ontario, 
The Local Action of Acetylcholine on the Hypoglossal Nucleus 
and Respiratory Centre; Dr. W. S. FeLpBERG, F.R.S., Forma- 
tion of Acetylcholine and Neuromuscular Transmission ; Dr. 
BERNARD Katz, D.Sc., Excitation at the Myo-neural Junction ; 
Dr. ANDREW WILSON, Ph.D., Myasthenia Gravis and Di-iso- 
propyl Fluorophosphonate ; Dr. C. A. KEELE, M.R.C.P., Tetra- 
ethylpyrophosphate in Myasthenia Gravis; Prof. SAMSON 
Wricut, F.R.C.P., Central Effect of Anticholinesterases ; and 


Dr. G. L. Brown, M.Sc., F.R.S., Recent Work on Myotonia. _ 


Afternoon: Exhibits and/or films. 


PREVENTIVE MEDICINE 


President: G. F. BucHAN, M.D., F.R.C.P., D.P.H. (London). 

Vice-Presidents: ROBERT FreNcH, M.D., D.P.H. (Cam- 
bridge); F. Hatt, C.B.E., M.D., D.P.H. (St. Annes-on-Sea) ; 
H. C. Maurice Wiiuiams, O.B.E., M.R.C.S., L.R.C.P., D.P.H. 
(Southampton). 

Hon. Secretaries: G. HAMILTON HoGBEN, M.R.CS., D.P.H., 
19, Pine Grove, Totteridge, N.20; E. H. R. Smrrmarp, M.D., 
D.P.H., Lewisham Town Hall, S.E.6; J. F. Carraness, M.B., 
Ch.B., D.P.H., The Guildhall, Cambridge. 

Official Reporter : Dr. HAMILTON HOGBEN. 3 

Meeting-place : Geology Dept., entrance Downing Street. 

Wednesday, June 30.—10 a.m., Symposium on Preventive 
Medicine under the National Health Service Act, 1946. To be 
opened by (1) Dr. H. JouLtes (London), Role of the Hospital ; 
(2) Dr. W. N. Picxies (Aysgarth), Role of the General Practi- 
tioner ; (3) Dr. E. D. Irvine (Dewsbury), Role of the M.O.H., 
followed. by Mr. H. J. McCurricn (Hove), Dr. F. Gray 
(London), and Prof. R. H. Parry (Bristol). 

Thursday, July 1—10 a.m., Occasional Papers: (1) Polio- 
myelitis, by Dr. W. GuNN (London), with Dr. F. W. BuNTING 
(St. Helens) to start the discussion ; (2) Ascertainment and Use 
of Morbidity Statistics, by Dr. P. A. McKintay (Scottish Health 
en with Dr. J. MaDDISON (Twickenham) to start the 

iscussion. 


RADIOLOGY 


President: S. COCHRANE SHANKS, M.D.,. F.R.C.P., F.F.R. 


(London). 

Vice-Presidents : Prof. J. S. MrrcHELL, M.B., B.Chir., D.M.R. 
(Cambridge); C. G. Teatt, M.D., F.F.R. (Birmingham) ; 
Eric D. Gray, M.D., D.M.R.E., F.F.R. (Manchester) ; F. Exxis, 
M.D., D.M.R.E., F.F.R. (London). 

Hon. Secretaries: F. R. BeRRtDGE, M.B., B.Chir., D.M.R., 
22, Parkside, Cambridge ; J. A. C. FLEMING, F.R.C.S.Ed., D.R., 
F.F.R., X-ray. Department, St. Thomas’s Hospital, S.E.1. 

Official Reporter: Dr. J. W. D. Butt. : 

Thursday, July 1. Meeting-place: Addenbrooke’s Hospital, 
entrance Tennis Court Road.—On this day the Section will be 
divided into two parts: (a) Radiodiagnosis, (b). Radiotherapy. 
(a) Diagnosis: 10 a.m., The Small Intestine in Nutritional Dis- 
orders. Opener: Dr. R. A. Grecory (Liverpool), The Physio- 
logy of the Movements of the Small Intestine; Dr. F. R. 
BERRIDGE (Cambridge), The Radiological Aspects ; Dr. WiLFRID 
SHELDON (London), Coeliac Disease; Dr. D. A. K. Brack 
(Manchester), Sprue. 2.30 p.m., Dr. Kemp Harper (London), 
The Pancreas—Calcification, Calculi, and Cysts ; Dr. C. J. C. G. 
Hopson (London), Uraemic Pneumonia. Cinema Films: 
Movements of the Alimentary Tract in Experimental Animals ; 
Effect of Drugs on Gastro-Intestinal Motility ; Gall-bladder 
Contraction and Evacuation Caused by the Hormone “ Chole- 
cystokinin.” (b) Radiotherapy: 10 a.m., Radioactive Iso- 


topes. To be opened by Prof. O. R. Friscn (Cambridge), The 


Physical Aspects; Dr. A. S. McFaRLANe (Hampstead), Radio- 
active Isotopes as Tracers ; Prof. J. S. MrrcHeLt (Cambridge), 


Tyne) ang | 
Congenitg 
CAMPREY, 
(London) 
> Relation. § 
adiological 
W. Patox 
of Phep. 
(London) 
Demon. 
in Chest 
X (lent by 

(Birming. 
, B.Chir, 
ngbridge, 
D.LH, 
reat Port- 
M.R.CS, 

‘a 
ine. To 
KCE 
\ viation, 
th), The 
"REDERIC 
eral dis- 
GSTONE, 
actory. 
1don). 
; O. M. 
O.MS, 
r. JOAN 
lace. 
cont 
slo 
"apers: 
A. G. 
dity of 
itional 
E. G. 
LISTER 
noon: 
Dest. 
Intra- 


162 June 12, 1948 ANNUAL MEETING: THE SECTIONS Bririst Mebici 


The Radiotherapeutic Aspect of Radioactive Isotopes. 10 a.m. 
to 1 p.m. and 2.30 p.m. to 5 p.m., Demonstrations—Radio- 
therapy: (1) Radiotherapy Department, Addenbrooke’s Hospi- 
tal ; (2) University Department of Radiotherapy, Downing Site. 

Friday, July 2 (Joint Meeting of Section of Radiology with 
Section of Child Health). Meeting-place: Large Lecture 
Theatre, Dept. of Agriculture, entrance Tennis Court Road 
or Downing Street—10 a.m., Discussion: Malignant Disease 
in Infancy and Childhood. To be opened by Prof. WiLFRID 
GaisForD (Manchester), followed by Dr. C. G. TEALL 
(Birmingham), The Radiological Diagnosis of Malignant Dis- 
ease in Children; Prof. J. S. MitcHeLt (Cambridge), Radio- 
therapy of Malignant Disease in Childhood; Dr. -A. M. 
Barrett (Cambridge), The Pathology of Malignant Disease 
in Childhood. 


The following Sections will meet on One Day : 
ANATOMY AND ANTHROPOLOGY 


President : Prof. H. A. Harris, M.D., M.R.C.P. (Cambridge). 

Vice-Presidents: Prof. F. Woop-Jones, F.R.S., F.R.CS., 
F.R.A.C.S. (London); W. L. H. Duckwortn, M.D. (Cam- 
bridge) ; Prof. W. C. OsMaNn Hitt, M.D. (Edinburgh). 

Hon. Secretaries: D. V. Davies, M.B., B.S., 42a, Newnham 
Road, Cambridge ; ALBERT Peacock, M.B., B.S., 157, Denmark 
Hill, S.E.5. 

Official Reporter: Prof. H. A. Harris. 

Meeting-place : Anatomy Dept., entrance Tennis Court Road. 

Friday, July 1——10 a.m., Discussion : The Present Position of 
Primate Anatomy. To be opened by Prof. F. Woop-Jones 
(London), followed by Prof. H. A. Harris, Radiographic 
Anatomy of the Primates; Prof. W. C. Osman Hutt (Edin- 
burgh), The Position of the Prosimians ; Prof. S. ZUCKERMAN 
(Birmingham), The Implication of Quantitative Studies of 
Primate Osteology ; Prof. A. J. E. Cave (London), The Nasal 
Fossa in the Primates; Dr. F. M. P. Eckstein (Birmingham), 
Age Changes in Dentition in the Rhesus Monkey; and Dr. 
D. V. Davies (Cambridge), The Cardiovascular System of the 
Primates. There will also be demonstrations by the Staff of 
the Anatomy School. 


DERMATOLOGY 


President: C. H. Wuittte, M.D., F.R.C.P. (Cambridge). 

Vice-Presidents: A. G. SmritH, M.D., F.R.C.S. (Norwich) ; 
R. M. B. MacKenna, M.D., F.R.C.P. (London); G. B. 
O.B.E., M.D., F.R.C.P. (London). 

Hon. Secretaries: ALAN LYELL, M.B., B.Ch., 44, Tenison 
Road, Cambridge ; Eric C. Ritter, M.R.C.P., 34, Queensway, 
Lincoln. 

Official Reporter: Dr. J. T. INGRAM. 

Meeting-place: Addenbrooke’s Hospital, entrance Tennis 
Court Road. 

Wednesday, June 30.—10 a.m., Discussion: Occupational 
Dermatitis. To be opened by Dr. J. T. INGRAM (Leeds), fol- 
lowed by Dr. W. J. O’DoNovan (London); Dr. Sysm Horner 
(London); Dr. G. A. Hopcson (Cardiff); Dr. A, THELWALL 
Jones (Widnes); Dr. Ropert Forses (London); Dr. J. 
Warnock (Leeds); Dr. J. C. Betisario (U.S.A.); and Dr. 
R. M. B. MacKenna (London). Afternoon: Cases. 


NEUROLOGY AND PSYCHIATRY 


President: Prof. E. D. AprIAN, O.M., F.R.S., M.D., F.R.C.P. 
(Cambridge). 

Vice-Presidents: Prof. AuBREY Lewis, M.D., F.R.C.P. 
(London): Repvers N. Ironsipe, M.B., F.R.C.P. (London); 
\F. B. Parsons, M.D., F.R.C.P. (Cambridge). 

Hon. Secretaries: R. A. Nose, M.B., M.R.C.P., 17, Brook- 
lands Avenue, Cambridge ; T. RowLaND Hii, M.D., M.R.C.P., 
14, Wimpole Street, W.1. 

Official Reporter: Dr. F. B. PARSONs. 

Meeting-nlace : Physiology Dept., entrance Downing Street 
or Downing Place. 

Friday, Ju!v 2.—10 a.m., Discussion : The Investigation and 
Treatment of Epilepsy of Late Onset. To be opened by Sir 
CHARLES S~monpDs (London), followed by Mr. D. W. C. NortH- 


FIELD (London) and Dr. James (London), Afternoon, 
Discussion: The Early Recognition and Management of 
Deterioration. To be opened by Dr. J. H. SHELDON (Wolver 
hampton), followed by Dr. MACDONALD CRITCHLEY (London), 
Dr. Trevor H. (Purley), and Dr. Fenix Post 
(Edinburgh). 


NUTRITION 


President: Prof. R. A. McCance, M.D., F.R.C.P., FRg 
(Cambridge). 

Vice-Presidents: LJ. Harris, Sc.D., D.Sc., F.R.LC. (Cam. 
bridge); D. P. CuTHBERTSON, D.Sc., M.D. (Aberdeen); }. ¢ 
STANNUS, M.D., F.R.C.P. (London). 

Hon. Secretaries : THOMAS Moore, D.Sc., Ph.D., Dunn Nutri. 
tional Research Institute, Milton Road (Field Laboratories), 
Cambridge ; F. Prescott, M.Sc., Ph.D., M.R.C.P., Wellcome 
Research Institution, 183, Euston Road, N.W.1. 

Official Reporter: Dr. T. Moore. 

Meeting-place : Pathology Dept., entrance Tennis Court Road, 

Friday, July 2.—10 a.m., Discussion : The Importance of Pro. 
teins in Nutrition. To be opened by Dr. D. P. CUTHBERTSON, 
D.Sc. (Bucksburn), The Importance of Proteins in Nutrition, 
and their Particular Significance in Convalescence, followed 
by Dr. Harriette CHICK, C.B.E. (Cambridge), Supplemep. 
tary Nutritive Values of the Proteins of Some Common 
Foods ; Miss E. M. Wippowson, Ph.D. (Cambridge), Investiga- 


tions in Germany on Wheat Flour of Various Extractions as 


a Source of Proteins for Growing Children ; Dr. L. E. Gryyy 
(Taplow), Protein Deficiency and Liver Disease. Film: Sj 
EpwarD MELLANBY, K.C.B., F.R.S., Canine Hysteria Produced 
by Flour Treated with NCI,. Afternoon, Demonstrations: 
These will include, among others, The State of Nutrition of 
German Children in Selected Subjects Brought on a Visit to this 
Country. By Prof. R. A. McCaNnce (Cambridge) and Miss E. M. 
Wippowson (Cambridge). Resistance of Mice on Different 
Diets to Tuberculosis. By S. R. SeNGuptTA, M.B., D.PH. 
(Aberdeen). Film: Lambing in Relation to the Feeding of the 
Pregnant Ewe. By the Staff of the Rowett Research Institute 
(Aberdeen). 


OTO-RHINO-LARYNGOLOGY 


President : V. E. Neus, M.S., F.R.C.S. (London). 

Vice-Presidents : A. S. H. WALForD, F.R.C.S. (Cambridge); 
DonaLD Watson, F.R.C.S. (Bradford); Gavin Younc, MC, 
M.B., F.R.F.P.S. (Glasgow). 

Hon. Secretaries : GEOFFREY H. BATEMAN, F.R.C.S., 55, Harley 
Street, W.1; K. F. Witspon, F.R.C.S.Ed., 9, Brunswick Walk, 
Cambridge. 

Official Reporter: Mr. NORMAN Jory. 

Meeting-place : Geography Dept., entrance Downing Place. 

Wednesday, June 30.—10 a.m., Discussion : Affections of the 
Sphenoidal Sinus and their Treatment. To be opened by Dr. 
A. W. Proetz (St. Louis, Minnesota), followed by Mr. F. C. W. 
Capps (London). Afternoon, Discussion :° Poliomyelitis and 
Tonsillectomy. To be opened by Dr. A. MCFARLAN (Cam- 
bridge), followed by Dr. J. ALison GLover (London) and 
Mr. GEOFFREY H. BATEMAN (London). 


PHARMACOLOGY 


President : Prof. E. B. VERNEY, F.R.S., F.R.C.P. (Cambridge), 

Vice-Presidents: Prof. J. H. Burn, F.R.S., M.D. (Oxford); 
Prof. F. R. Winton, M.D. (London) ; Prof. A. C. Frazer, M.D. 
(Birmingham). 

Hon. Secretaries: W. J. O’CoNNoR, M.D., Pharmacological 
Laboratory, Cambridge; C. A. Keere, M.D., M.R.CP, 
Department of Pharmacology, Middlesex Hospital Medical 
School, W.1. 

Official Reporter : Prof. J. H. Burn. 

Meeting-place : Mineralogy Dept., entrance Downing Street. 

Friday, July 2.—Discussion: (1) Antihistamine Substances. 
To be opened by Sir Henry Date (London), followed by 
Prof. J. H. Gappum (Edinburgh) and Dr. R. B. HUNTER 
(Edinburgh). (2) Agents Determining and Influencing the 
Functions of the Pars Nervosa of the Pituitary. To be opened 
by Prof. E. B. VeRNey (Cambridge), followed by Miss L. M. 
PickForD (Edinburgh) and Prof. J. H. Burn (Oxford). 
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REGISTRATION 
All members should make a point of registering as soon as 
they arrive in Cambridge at the Reception Office, Large Hall, 
Guildhall, where they will obtain handbook, badge, member- 
ship card, tickets for functions, and all information about the 
ng. 
ge ladies accompanying members should register at the 
Ladies’ Club, English Speaking Union, above Matthews’ Café, 


inity Street. 
TICKETS 

Tickets for tours of the colleges, river trips, visits to the 
University Library, and the visit to Ely Cathedral (on Monday, 
June 28) are obtainable from Friday, June 25, onwards at the 
Ladies’ Club, English Speaking Union, above Matthew’s Café, 
Trinity Street. 

Tickets for all functions up to midday, Monday, June 28, 
are available at the A.R.M. Inquiry Office, Small Examination 
Hall, Bene’t Street. Tickets for all other functions on Monday, 


June 28, Tuesday, June 29, and Wednesday, June 30, are obtain- } 


able from Monday afternoon, June 28, onwards at the Recep- 
tion Office, Large Hall, Guildhall. 

Tickets for all functions on Thursday, July 1, and Friday, 
July 2, are available from Wednesday morning onwards at 
the Reception Office, Large Hall, Guildhall. 


Tickets for the British Council film show on Wednesday, | 


June 30, are obtainable at the British Council, 1, Portugal Place, 
Cambridge, as well as at the Reception Office, Guildhall. 


TIME-TABLE OF MEETING 
Key: 
R—events available for Members of Representative Body and Ladies 
accompanying them. 
L—events primarily arranged for Ladies. 
U—events for all Members and Ladies accompanying them. 
*—Academic Robes should be worn. : 


Friday, June 25 

9.00 a.m.—A.R.M. Inquiry Office opens—Smal} Examination Hall, 
Bene’t Street. 

9.30 a.m.—Annual_ Representative Meeting—Large Examination 
Hall, Bene’t--Street. 

9.30 a.m.—Ladies’ Club opens for registration—English Speaking 
Union, Trinity Street. 

10.30 a.m.—L. River trips. For information apply Ladies’ Club. 

11.00 a.m.—Civic Welcome to Representative Body. 

1.00 p.m.—Lunch to Overseas B.M.A. Representatives—Pitt Club, 
Jesus Lane. 

2.30 p.m.—L. Tours of the Colleges—Magdalene and Jesus. 
River trips. For information apply Ladies’ Club. 

730 p.m.—Representatives’ Dinner—Dorothy Café, Hobson Street 
(tickets 16s.). 


Saturday, June 26 
9.00 a.m.—A.R.M. Inquiry Office opens—Small Examination Hall, 
Bene’t Street. 
9.30 a.m.—Annual Representative Meeting—Large Examination 
Hall, Bene’t Street. 
9.30 a.m.—Ladies’ Club opens—English Speaking Union, Trinity St. 
10.30 am.—L. Tours of the Colleges—Christ’s and Emmanuel. 
River trips. For information apply Ladies’ Club. 
1.00 p.m.—Photograph of Representative Body. 
230 p.m.—L. Tours of the Colleges—Trinity and King’s. 
River trips. For information apply Ladies’ Club. 
8.30 p.m.—Lantern Lecture on Cambridge by His Worship the 
Mayor (Councillor G. F. Hickson)—Lecture Theatre, 
Mill Lane (limited to 250). 


Sunday, June 27 
2.00 p.m.—R. Excursion to Hinchingbrooke (limited to 200) (Tea 
in Huntingdon) (tickets 9s.). 
2.45 p.m.—R. Display of College Plate in Trinity Hall. 
8.00 pm.—R. Concert in Arts Theatre—Piano Recital by 
Pouishnoff. 


Monday, June 28 
9.00 a.m.—Council Meeting—Small Examination Hall, Bene’t 
Street. 
9.30 am.—A.R.M. Inquiry Office open—Small Examination Hall, 
Bene’t Street... 
9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity 
Street. 


10.00 a.m.—Annual. Representative Meeting—Large Examination 
Hall, Bene’t Street. 

10.00 am.—L. Tours of the Colleges—St. John’s and Trinity. 
River trips. For information apply Ladies’ Club. 

2.00 p.m.—Reception Room opens for registration—Platform of 
Large Hall, Guildhall. 

2.00 p.m.—L. Visit to Ely Cathedral (limited to 60). - 

2.15 p.m.—L. Pe one of the Colleges—Trinity and Caius and Round 

urch. 

River trips. For information. apply Ladies’ Club. 


2.30 p.m. 
3.00 p.m. |—L. Visits to University Library (limited to parties 
and of 6). 
3.30 p.m. 
5.45 p.m. Cocktail Party given by Empire Medical Advisory 
to Bureau to Overseas Representatives and Delegates 
7.00 p.m at Dowhing College. 


8.00 p.m.| U. Fellows’ Gardens of King’s, Christ’s, and Pem- 
onwards broke Colleges open. 


Tuesday, June 29 
9.00 a.m.—Official Opening of Exhibition by President-Elect— 
Large Hall, Guildhall. 
9.00 a.m.—Reception Room open for registration—Large Hall, 
Guildhall. 
9.30 a.m.—Annual Representative Meeting—Large Examination 
Hall, Bene’t Street. 
9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity 
Street. 
10.00 a.m.—L. Tours of the Colleges—Trinity and King’s. 
River trips. For information apply Ladies’ Club. 
11.00 a.m.—Pathological Museum opens—Department of Pathology, 
Tennis Court Road. : 
12.30 p.m.—Annual General Meeting—Large Examination Hall, 
Bene’t Street. 
ee p.m.—U. Tour of the Colleges—Corpus Christi and Queens’. 
30 p.m. 


3.00 | U. Visits to University Library (limited to parties of 6). 


3.30 p.m. 

2.30 p.m.—Members will robe in Large Examination Hall for Offi- 
cial Religious Service, and procession will be formed. 

2.45 p.m.—Procession Pbk Large Examination Hall for Gt. St. 
Mary’s Church. 

3.00 p.m.—U.* Official Religious Service, Gt. St. Mary’s Church. — 

The Sermon will be preached by the Right Rev. The 

Lord Bishop of Ely. 

4.30 p.m.—U.* Vice-Chancellor’s Reception—Christ’s College 
(limited to 500). 

8.30 p.m.—U.* Adjourned Annual General Meeting and President's 
Address—Senate ‘House (limited to 1,000). 

9.30 p.m.—U.* President’s Reception—Old Schools (limited to 700). 

8.00 p.m. \.U. Fellows’ Gardens of Christ’s and Pembroke Col- 

onwards leges open. 


Wednesday, June 30 
9.00 a.m.—Council Meeting—Small Examination Hall, Bene’t Street. 
9.00 a.m.—Reception Room open for registration—Large 
Guildhall. 

9.00 a.m.—Exhibition open—Large Hall, Guildhall. 

9.30 a.m.—Pathological Museum open—Department of Pathology, 
Tennis. Court Road. 

9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity 
Street. 

9.30 am.—L. Notts Ladies’ Challenge Cup Competition—Gog 
Magog Golf Club. - 

10.00 a.m.—Leinster and Childe Cup Competitions—Gog 
Golf Club. . 

10.00 a.m.—Scientific Sections. 

10.00 a.m.—L. Pe ren of the Colleges—Trinity and Caius and Round 

urch. 

River trips. For information apply Ladies’ Club, 
English Speaking Union. 

2.00 p.m.—U. Visit to Ely Cathedral (limited to 90). 

2.15 p.m.—L. Tours of the Colleges—Trinity and King’s. 
River trips. For information apply Ladies’ Club, 
English Speaking Union. 

2.30 p.m.—Overseas Conference—Small Examination Hall, Bene’t 


Street. 
2.30 p.m. 
ee! U. Visits to University Library (limited to parties of 6). 
3.30. p.m. 


2.30 p.m.—Visit to Papworth (primarily for Diseases of Chest 
Section) (limited to 60). 

2.30 p.m.—Scientific Sections. 

3.00 p.m.—U. Garden Party at Trinity College (limited to 200). 


| 
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4:30 pm.) Visits to Cavendish Laboratories (limited ‘to parties A.A. RECOMMENDED GARAGES IN CAMBRIDGE E 
5.00 p.m.{ of 10). 
5.30 p.m. Tel. No. Storage 
6.00 p.m.—L. Cocktail Party for members of Medical Women’s p.N. Allin and Sons, 10-15, Bridge Street .. 3431 » 7 
Federation (limited to 100) (at home of Mrs. Mitchell, Cambridgeshire Motors, Ltd., Hills Road .. 87212 0 per 
Thorndyke, Huntingdon Road, Cambridge). Cox’s Motor Co., Quayside Gatage, Bridge Street 15 | and 
8.00 oo se Fellows’ Gardens of Christ’s and Pembroke Col- Messrs. King and Harper, Ltd., 6-7, Bridge Street 3201 200 Girl 
onwards leges open. Marshal Austin Hi 
8.30 p.m.—U.* Civic Reception—Old Schools (limited to 500). a ef 
8.30 p.m.—U. Documentary Film Show, including film of Cam- Newnham Garage, Newnham Reed 4746 “1 R 
bridge, given by British Council (limited to 250) (in Quyeen’s Garages (Cambridge), Ltd., Newnham eithe 
Zoology Lecture Theatre, Pembroke Street). Road 4746 60 750 
Herbert Robinson, Ltd., a Regent Street . 4461 55 on 
Thewaday, duty 1 Messrs. Turner and Hore, Ltd., Park ‘Corner vide 
9.00 a.m.—Reception Room open—Large Hall, Guildhall. Garage 4486 PP) been 
9.00 a.m.—Exhibition open—Large Hall, Guildhall. ae junc 
9.30 a.m.—Pathological Museum open—Department of Pathology, per 
Tennis Court Road. i ACCOMMODATION IN CAMBRIDGE R: 
9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity St. 
10.00 a.m.—L. Tour of Queens’ and Corpus Christi Colleges. As mentioned in the Supplement to the British Medica o 
River trips. For information apply Ladies’ Club. Journal of Feb. 28 (p. 31), the lodging accommodation avai). 
10.00 a.m.—Scientific Sections. able in Cambridge is very restricted owing to the incidence boo 
re p.m.—U. Visit to Fitzwilliam Museum. . of a number of functions round about the period of the , 
30 p.m. Meeting. care: 
er” om Visits to University Library (limited to parties of 6). In order that as much accommodation as possible may be over! 
3.30 p.m. at our disposal, the Cambridge Executive has booked all avaij- a, 
230 p.m.—Visit to Papworth (primarily for Occupational Health able space in advance. The Colleges have most generously ta 
Section) (limited to 60). come to our aid and have offered rooms which, with the lodg- 
2.30 p.m.—U. River trips. For information apply Ladies’ Club, ings already booked in advance, should accommodate about 
English Speaking Union, or Reception Office, 2,500 persons. : 
Guildhall. The following is a brief outline of the position and the steps 
2.30 - m.—Scientific Sections. vi which should be taken by those wishing to book rooms through | A 
3 00 cs ‘m.—U.* Benediction in the Roman Catholic Church, Hills It should be noted that, except for odd rooms falling vacant, | June 


Road. The sermon will be preached by His Eminence 
no hotel accommodation is now available, and, except for | and : 
rooms already booked by the Cambridge Executive, there are Ste 


Hall ae be followed ee few, if any, reasonable lodgings to be had. But members are | Vi 

4.00 p.m.—U. Visit to “Cambridge Daily News.” Assemble at of course at liberty to make their own arrangements for § 4TIV 
University Arms Hotel (limited to 50). accommodation. and 1 

7.30 les <x er Migr sty Café (limited to 420) (tickets If visitors wish the Cambridge Executive to book rooms for a 
“» Inc uding wines). them it is very important that the form on p. 165 of this issue | 

8.00 p.m. | U. Fellows’ Gardens of Christ’s, Emmanuel, and Pem- should be pons Mere and returned as soon as possible to the hall, 
onwards j broke Colleges open. Executive Officer, Local B.M.A. Office, Guildhall, Cambridge. } Guil 


8.30 p.m.—vU. — Recital—King’s College Chapel—by Garth When rooms conforming as nearly as possible to requirements | ™< 
Friday, July 2 have been booked, applicants will receive a note giving particu § ‘St 

lars of the accommodation booked and the charges. A cheque 

5.50 cmn—Aaanel Brockinnt of the. Medical Prayer Union—Pitt for the amount indicated should be sent to the B.M.A. Office, 


Club, J Lane (limited to 150). 4 
9.00 a.m.—Reception "ikeom pore Da of Large Hall, Guildhall, Cambridge, on receipt of which the booking will be 


Guildhall. considered definite. This procedure is necessary, as it was} Aci 

9.00 a.m.—Exhibition open—Large Hall, Guildhall. only possible to retain the lodging space by firm booking at | Camt 
9.30 a.m.—Ladies’ Club open—English Speaking Union, Trinity St. the end of last year. Cheques should be made payable to the | Robe 
9.30 a.m.—Pathological Museum open—Department of Pathology, British Medical Association and crossed. Relig: 
10.00 a.m.— Official Headquarters will be in Newnham College, which } Tuesc 
will accommodate 100 men or women—either members of the | the V 


10.00 a.m.—Treasurer’s Cup Competition—Gog Magog Golf Club. 
10.00 a * f the Colleges—St. John’s, Trinity H B.M.A. or their wives or other guests. All rooms are single § Recer 
bedrooms, and little or no bedroom service can be given. Full Thur: 


Clare. 
c River trips. For information apply Ladies’ Club, board will be provided and a lounge set aside for the use of § Raver 
English Speaking Union, Trinity Street. members and their friends. in ad\ 
2.30 p.m.—Scientific Sections. Other Colleges have offered accommodation as follows : Guild 
2.30 p.m.—River trips. For information apply Ladies’ Club. Caius 100 
2.30 p.m.—U. Visit to Papworth. Eve 
4.00 p.m. Christ's. 80 men with 
4.30 p.m. | Visits to Cavendish Laboratories (limited to parties us Christi Presic 
5.00 p.m. of 10). 4 Wedn 
5.30 p.m. Emmanuel 100 men ing D 
8.00 p.m.—U. Popular Lecture by Sir Henry Dale, O.M., G.BE., the 
Street (limited to 800). P ee 
9.00 p.m.—U. Annual Dance—Dorothy Café (limited to 600) 
(tickets 15s., including buffet). Newnham ; .. 20 women (for own Offi 
" members in ‘addition to 100 stated above) Bad 
Bridge and Chess.—Facilities for Bridge and Chess are avail- - Pembroke os os -- 50 men ee 
able at the Pitt Club, Jesus Lane, by kind permission of the Peterhouse .. .. ..  .. 50 men 
Committee. Queens’ -- 100 men 
Trinity College .. 200 men 
Golf.—All particulars about the Golf Competitions may be Trinity Hall .. rm a .. 50 men ; The 
obtained from the Golf Secretary, Reception Office, Large St. Catharine’s aa = .. 100 men ing he 
Hall, Guildhall, on Tuesday, June 29. Selwyn 
< Sidney Sussex 80 men the lo 
_ Sports.—Facilities for Tennis, Squash, Swimming, and Boat- St. John’s a LS ee of the 
ing are also available. For particulars, apply Ladies’ Club, Wesley House .. it _.* 99 men ond 6 weal come 


English Speaking Union, Trinity Street. Westminster .. a wi .. 35 men or women local | 
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ACCOMMODATION AT CAMBRIDGE 


SUPPLEMENT To THE 165 
BRITISH MEDICAL JOURNAL 


Fach College wishes preference to be given to its own mem- 
bers, and, in the case of Wesley House, Methodist doctors will 
receive first priority. dish 

The charge for all Colleges, including Newnham, is £1 2s. 
per person per day, with full board. All rooms are single, 
and no women can be accommodated except in Newnham, 
Girton, King’s Hostel, Wesley House, and Westminster. In 
many cases, therefore, wives may have to be put up in lodgings 
separate from their husbands. 

* Rooms in lodgings in town are, in general, available for 
either men or women, and accommodation for approximately 
-150 has been reserved. Only bed and breakfast can be pro- 
vided except in a few isolated cases, but arrangements have 
been made to reserve space in restaurants and elsewhere for 
junches and dinners. The uniform charge for lodgings is 9s. 
per person per night, including breakfast. 

Ration books or emergency cards must be brought, and no 
meals can be provided in lodgings or Colleges without these. 
If visitors are going to stay in College they must bring ration 
pooks, and if in lodgings emergency ration cards are neces- 
sary. Visitors are strongly advised to obtain emergency ration 
cards before leaving home, as Cambridge Food Office will be 
overloaded in June and very great delay might occur in obtain- 
ing emergency cards ‘here. 

Towels and soap should be brought, as in the majority of 
cases these cannot be provided. 


CAR PARKING ARRANGEMENTS 


A private car park has been set aside for the use of B.M.A. 
members at Coe Fen (Entrance from Fen Causeway) from 
June 24 to July 3. Attendants will be on duty day and night, 
and admission is free to Members displaying the B.M.A. wind- 
screen label or badge. 

Visiting Members are asked to park their cars as soon as they 
arrive in Cambridge (after depositing luggage at their lodgings) 
and not to use them while in Cambridge on account of the 
congestion of traffic and narrowness of streets. 

The police ask that no cars should be brought to the Guild- 
hall, and no parking will be allowed in the vicinity of the 
Guildhall except in the Market Square if space is available. 

Members should therefore proceed to the Guildhall (for 
registration or other purposes) by taxi, by bus, or on foot. 


REGULATIONS REGARDING DRESS © 


Academic Dress——No hoods are to be worn during the 
Cambridge Meeting, as the Chancellor will not be present. 
Robes (scarlet, if available) should be worn at the Official 


Tuesday, June 29 ; the President’s Reception, Tuesday, June 29 ; 
the Vice-Chancellor’s Reception, Tuesday, June 29 ; the Mayor’s 
Reception, Wednesday, June 30; the Roman Catholic Service, 
Thursday, July 1. Robes may be hired from Messrs. Ede and 
Ravenscroft, Ltd., 93, Chancery Lane, W.C.2, and may be sent 
in advance, if desired, to: B.M.A. Reception Office, Large Hall, 
Guildhall, Cambridge. 


Evening Dress.—Evening Dress (Tails or Dinner Jackets) 
with decorations should be worn at the following functions : 
President’s Reception, Tuesday, June 29; Mayor’s Reception, 
Wednesday, June 30; Annual Dinner, Thursday, July 1. Even- 
ing Dress or Lounge Suits without Decorations should be worn 
at the Representatives’ Dinner, Friday, June 25, and the Annual 
Dance, Friday, July 2. 


BADGES 


Officers of Scientific Sections should inquire for Special 
Badges at the Registration Counter, Guildhall. 


REGISTRATION FEE AT ANNUAL MEETINGS 


_ The expenditure arising in connexion with the Annual Meet- 
ing has in the past been met from a guarantee fund raised by 
the local profession, supplemented by a grant from the Council 
of the Association. The Council considers that the time has 
come when the proportion of the expenses falling upon the 
local profession should be minimized. With this object in view 


Religious Service, Tuesday, June 29; the President’s Address, — 


the Council, while continuing the central grant, has decided that 
members attending the Annual Meeting (other than members 
of the Representative Body) should be asked to pay a fee of 
one guinea towards the expenses of the meeting. 

The fee of one guinea will be payable when members register 
at the Reception Room, Cambridge. ; 


When completed, the following form should be sent to the 
Executive Officer, Local B.M.A. Office, Guildhall, Cambridge. 
B.M.A. ANNUAL MEETING 

CAMBRIDGE, JUNE 25 to JULY 2, 1948 
Form of Application for Accommodatien 


I hereby authorize you to book on my behalf the accommodation 
detailed below and I undertake to pay for it in advance. (The 
rates are: Colleges £1 2s. daily with full board; Town Lodgings 
9s. daily, Bed and Breakfast.) 


etaaeed Single Room(s) (male) from the night of........till the 
morning of........ 
Jensen Single Room(s) (female) from the night of........till the 
morning of........ 
PERCE Double Room(s) from the night of........till the morning 
i or in Town Lodgings* _ 
*State College preferred or Town Lodgings 
Please give the following additional particulars: 
Are you a graduate of Cambridge?..........-------.+.. 
Do you intend to bring a car ? 
Which Scientific Sections do you propose to Be ee 


- Please remember to bring Ration Books or Emergency Ration 
Cards, Towels, and Soap. When booking is completed am account 
will be sent to you. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Futham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 


RETURN TO PRACTICE 
The Céntral Medical War Committee announces that Mr. Philip 
Reading, M.S., F.R.C.S., has resumed civilian practice at Keats’ 
House, St. Thomas’s Street, London, S.E.1 (Hop 0151-0152). 
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FINANCIAL STATEMENT 


SUPPLEMENT 1 
MEDICAL 


Annual Report of B.M.A. Council — Financial Statement 
Balance Sheet December 31, 1947 


1946 LIABILITIES 1947 1946 
£ lus Account— ae £ Fixed Assets at cost, less and 
Balance at December 31,1946 .. .- 941,483 7 8 amounts written off— Balance at Dec Depreciati 
Add Excess of Income over Expenditure fo "81, 1946, plus” 
the year 1947 per attached Account 7,002 1 2 neteupenditure provided sinc 
$41,483 349,385 8 10 046 
Con Font sincethatdate. Dec.31,1946 
Balance at Deceniber 81,1046... 0 0 
ransfer from Income and Expenditure 
140,000 0 0 Extensions .. 120,842 9 2 5,000 0 O 115,849 
Balance at December 31,1946 ..  .. 0 359,885 14 4 8,000 0 0 351,85 4; 
Add Transfer from Income and Expenditure Less Redemption Sinking ' 
pen 
Account ., di o's 0 Fund .. -- 4651014 7 3,488 6 8 49,999 1} 
, 30,000 0 0 313,374 19 9 11,488 6 8 301,887} 
Premises held by feu char- 
Loans (against which investments have 
itors and accruing expenses .. -- 11,959 810 Equipment .. -- 10,121 4 9 1,012 2 5 9,109 
-. 15,589 12 4 ibrary 215017 7 0 0 1,650 
Current Taxation .. Se 328,367 2 1 13,300 9 1 
Dilapidations and redecorationsof premises 46,042 17 11 322,112 ORR la 
on transfer of Colonialsubscriptions 2,118 14 1 ¥ bsidiary Company— a 
73,862 $2,527 6 5 598 shares of £10 each fully paid in Scholastic, Clerical, 
6,084 and Association, Ltd., atcost .. és 6,083 10 
Investments at cost— 
(a) Representing Reserves 
58,500 3% Savings Bonds, 1960-70.. 59,006 5 0 
30,000 24% Savings Bonds, 1964-67 30,000 0 0 
47,500 3% Savings Bonds, 1965-75 47,500 0 0 
Nores.—(i) The Association has undertaken to guarantee ee 
+ £100,000 to a special fund which has been established for the 
(ii) The accounts of the subsidiary company, the Scholastic, 5,275 0 0 
Clerical, and Medical Association, are separately kept and 
A £7,100 3% Savings Bonds, 1960-70 .. 7,100 0 0 
the profits of that Company have been carried forward in its 
accounts. In sist arch, 1947, 170.857) Stet December, 
remuneration payable by t na Association to ici 
those of its Directors who were nominated by, and were also () y ~~ LA se ea policies at 49 
members of, the Council of the British Medical Association 191.611 P - ae 
amounted to £919 6s. 2d. : Assets— 
of paper for publications,stationery, 8,604 
Payments in Advance 1,855 
Debtors, less £2,500 provision for doubtful 
debts and discounts 54,124 
Po Bank Balance and cash in hand .. -- 1,286 
£609,012 15 3 
Income and Expenditure Account for the Year’ ended. December 31, 1947 
? 
1947 1946 1947 106 
EXPENDITURE s. d. £ EXPENDITURE ia s. 
Central Meeting Expenses = a .- AbstractA 1 8 9 12,403 Instalment of Sinking Fund for Redemption 
Association General Expenses .. on PS »  B 18,822 5 6 15,914 of Leasehold Premises .. ‘a on 6 8 
Capitation Grants and Direct Expenditure on . 
Local Organization .. “a ia a » © 28,44419 8 17,901 | Less proportion chargeable to Jeurnal— 13,3800 9 1 
Library Expenses $a »  D 40061210 3,204 AbstractH .. -- 800 0 0 
Central Staff Expenses .. E 53,338 10 6 38,931 ————- 18,000 9 1 
Premises Expenses me ae on a »  F 15,046 7 6 16,286 | Taxation—Corporation Duty .. - 1148 1 2 
Printing, Stationery and Postages_.. » @ 11,107 2 9 11,455 Income Tax .. “ a -- 16,273 9 3 
Medical Abstracts and Quarterly Journals .. ae 803 19 8 1,821 17,416 10 5 10, 
Subscriptions written off for Deaths and Arrears .. .. 4967 6 6 3,770 | Transfer to General Contingency Reserve .. - -- 20,000 0 0 2, 
Bad Debts and Allowances written off ae ia 4700 181 | Transfer to Reserve for Development of Regional Offices .. 5,000 0 0 
Clerk of Works and Architects’ Fees .. 516 11 0 304 | Balance transferred to Balance Sheet 1 
Charges incurred in purchase of stock A 270 s a £168,736 10 4 
Less Grant towards Cost of Central Medical * INCOME 
War Committee re a .. 7,000 0 0 7,000 | Subscriptions for year a ‘a -- 188,100 5 
» Balance transferred from Journal Account is »» Previous year .. ad 1,870 19 10 
—AbstractH .. “et “ .. 81,519 4 3 12,858 on » former years previously 
———— 38,519 4 3 written off .. 309 1 66 1% 
£103,417 9 8 40,280 
Provision for Losses on Transfer of Colonial m Investment (G y 20,024.12 6 
Subscriptions oe 2,000 00 2,000 Subsidia Com: 691 0 0 
Provision for Depreciation and Amortization— Other res 29 
Leasehold Premises, Tavistock Sq., W.C.1 3,000 0 0 ‘ia & 28,391 15 3 
North and South Wing Extensions.. -- 5,000 0 0 Suateles 6487 
Scottish House. Edinburgh .. ‘os 800 0 0 
Furniture and Fittings y ae -- 1012 2 5 ‘ £168,736 10 4 
JOHN W. BONE, H, GUY DAIN, CHARLES HILL, 
Treasurer. Chairman of Council. Secretary. 


AUDITORS’ REPORT TO MEMBERS OF THE ASSOCIATION 


Having examined the Balance Sheet, dated 31 December, 1947, and Accounts with the Books and Vouchers of the Association except as regards the Scottish Committee Accousi™ 
which have been audited by Mr. Kennedy Smillie, Chartered Accountant, and having received all the information and explanations we have required, we report that the Balanced 
Sheet is, in our opinion, properly drawn up so as to exhibit a true and correct view of the state of the affairs of the Association according to the best of our information and 


explanations given to us as shown by the Books of the Association. 


We have inspected the Leases of the New Buildings, the proposals for Building Leases on sites of 13, 14, 15, 16, and 17, 
Disposition in favour of the Association of the premises 6 and 7, Drumsheugh Gardens, Edinburgh, and have verified the investments of the Association on General Account, ® 


account of the Trust Funds and of the Office Staff Superannuation F: 


‘und. 
We further report that we have examined the Accounts, with the Books and Vouchers, of the above Medical Funds administered by the Association and found them corred. 


/ 


June, 1948, 


Tavistock Square and 58, Burton Street, and ti 


Price, WATERHOUSE & Co., 3, Frederick’s Place, Old Jewry, E.C.2, 
Chartered Accountants. , 
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GENERAL MEDICAL COUNCIL 
SUMMER SESSION 


The summer session of the General Medical Council 
opened at 44, Hallam Street, London, on Tuesday, 
May 25, Sir Herbert Lightfoot Eason, C:B., C.M.G., 


presiding. 
Dr. Sydney Smith was elected Chairman of Business for 


1948-9. 
PRESIDENT’S ADDRESS 
The President addressed the Council as follows: 


This is the 173rd session of the Council, and I am happy to 
report again that there has been no change in the membership 
of the Council since our last session. 

The Council will, I am sure, desire me to congratulate 
Sir Leonard Parsons on its behalf on his election into the 
Fellowship of the Royal Society, an honour which he has well 
earned by his distinguished studies on child health and the 
wasting disorders of children. 

The British Pharmacopoeia, 1948—the seventh—has now been 
approved by the Pharmacopoeia Committee of the Council in 
the discharge of the duty entrusted to it by the Standing Orders 
to deal with all matters relating to the preparation and publica- 
tion of the book. The Committee approved arrangements for 
the circulation and inspection of advance copies of the book 
which were made available in April, and for its publication 
with effect from Sept. 1, 1948. 

I do not wish to anticipate what has been said in the preface 
to the new Pharmacopoeia, but I cannot let this occasion pass 
without expressing the gratitude.of the Council to the Chairman 
and the members of the British Pharmacopoeia Commission, 
who have completed a more complex and laborious task than 
the preparation of any of the previous Pharmacopoeias. 

Both before and since the Council met in November the 
office has been heavily engaged in the extra work arising under 
the Medical Practitioners and Pharmacists Act, which was 
passed on Dec. 18, 1947. The Council has delegated the 
administration of the Act to the Executive Committee. It may 
therefore be of interest to members as a whole to have some 
details of the amount of work and the kind of problems to 
which the Act gives rise. 


Temporarily Registered Practitioners 

Its primary purpose, as everyone here will remember, is to 
settle the position of practitioners temporarily registered by 
virtue of Defence Regulation 32B or of the Polish Resettle- 
ment Act, 1947. The total number of practitioners so regis- 
tered is 4,561, of whom about 4,200 are registered under the 
Defence Regulation. But Parliament has decided that the 
Council can give a direction for registration under the new 
Act only in the case of a person who is resident in the United 
Kingdom and is so resident otherwise than for a temporary 
purpose. Very few, therefore, of our colleagues who came to 
our help in our extremity from the Provinces of Canada, with 
which unfortunately we have no reciprocal relations under the 
Medical Act, 1886, and from the United States of America, will 
wish or be able to remain on the Register at the price of 
fulfilling this condition. 

It follows that Section 2 of the Act, which provides for the 
registration without limit of time of practitioners already regis- 
tered temporarily, will in fact apply almost exclusively to 
Practitioners qualified on the continent of Europe who found 
refuge in this country, often long before the outbreak of the 
recent war, and have augmented the strength of the profession 
by service under the Defence Regulation either with armed 
Forces or, as is more usual, in hospitals, etc., or as assistants 
to practitioners registered otherwise than temporarily. 

Between 900 and 1,000 of these practitioners have applied 
for registration under the new Act. Those whose qualifications 
had to be recognized by the Council before they could be 
registered under the Defence Regulation—namely, those regis- 
tered in the first instance for service in hospitals, etc., or as 
assistants—have been required by Parliament to fulfil only 
one condition beyond that of residence in the United Kingdom. 
This condition is that they must satisfy the Council that they 


have rendered satisfactory service in a medical capacity whilst 
temporarily registered. 
Those whose qualifications did not have to be recognized by 
the Ccuncil before they could be registered under the Defence 
Regulation—namely, those registered in the first instance for 
service with armed Forces—must in addition satisfy the Council 
that they hold qualifications which sufficiently guarantee profes- 
sional competence. 
_ The Council will not be surprised to hear that the Executive 


‘Committee considers registration in the Medical Register with- 


out limit of time a valuable privilege. The Act, by providing 
an appeal to the Privy Council against a refusal by the Council 
to register, secures that this privilege will not be capriciously 
withheld from an applicant. The requirement that an applicant 
under Section 2 must fulfil the condition that his previous 
service has been satisfactory seems to the Committee to show 
no less plainly that this privilege is not to be conferred after 
any perfunctory examination of an applicant’s record of ser- 
vice, but only after satisfactory answers have been received to 
references made on behalf of the Committee to the hospitals 
or other institutions or services, or to the practices, in which he 
has worked, or to the authorities of-any armed Forces in which 
he has served ; to the Central Medical War Committee, as the 
advisers of the Government on the maintenance of an adequate 
medical service for civilians during the war; to the Ministry 
of Health ; and to the Home Office as the Department concerned 
with aliens. 

References on this scale make much work and must take 
time to complete. While some practitioners temporarily regis- 
tered early in the war have been continuously employed in one 
or two posts ever since, it is not uncommon for others to have 
served in 20 or 30 hospitals, etc., or practices ; and at least one 
applicant has been in as many as 60 posts. 

I find that at least 1,500 letters have been sent on behalf of 
the Council to bodies and persons concerned for evidence of 
satisfactory service. While nearly all the letters, it is true, are 
in common form, all of them must if possible be correctly 
addressed ; and the verification of names and addresses given 
by applicants has been no light task in itself. Extracts repro- 
duced by microfilm process from about 750 applications have 
been sent to the Central Medical War Committee and the civil 
departments concerned ; and reference has been made to the 
appropriate Service Department in nearly 200 cases in which the 
practitioner has served in armed Forces. 

The Council has received willing and welcome help both from 
private correspondents and from the public bodies on whose 
assistance it depends in this matter. But the verification of 


details of service mainly given under war conditions is a labori- 


ous .process for the departments and others concerned with 
large numbers of applications ; and it is obvious that particular 
applicants may feel that it takes much too long to get registered. 

Since the number of applicants under Section 2 so far regis- 
tered is to-day, more than five months after the passing of the 
Act, only between 100 and 200, I am not myself disposed to 
argue that the position could not be more satisfactory. But 
I hope that by explaining for the information of all concerned 
the precautions which the Executive Committee thinks it is its 
duty to take before directions for registration under the Section 
are given, I have made it clear that such a direction cannot 
properly be given in any case until the Committee has evidence 
of satisfactory service, which has to be obtained by it from 
other persons and bodies. 

Practitioners temporarily registered by virtue of the Polish 
Resettlement Act, 1947, have also been required by Parliament 
under Section 2 to fulfil the condition that their professional 
service whilst so registered has been satisfactory. Since that 
Act was not passed until March, 1947, the period of service in 
question is short, and the Executive Committee hopes to be able 
to deal quite expeditiously with the applications in this category, 
of which there cannot be more than about 300. 


Service Outside the United Kingdom 


As the Council is aware, the Act includes, in addition to the 
provisions affecting practitioners now temporarily registered, 
provisions in favour of practitioners not so registered. 

Section 3 enables the Council to give directions for the regis- 
tration of practitioners who, after Sept. 1, 1939, have served 
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professionally outside the United Kingdom in any of His 
Majesty’s Forces (including ~Dominion, Indian, and Burma 
Forces). The conditions: as to residence in the United 
Kingdom and evidence of satisfactory professional service of 
which I have already spoken apply to these practitioners, who 
are further required to fulfil conditions as to the recognition 
by the Council of their qualifications and as to evidence of 
character. 

The Section also applies to practitioners who, after Sept. 1, 
1939, served professionally outside the United Kingdom in any 
voluntary organization operating in connexion with any of the 
Forces, and to practitioners who gave professional care to 
British subjects or British protected persons in territories under 
British jurisdiction during war operations, enemy occupation, 
or the continuance -of circumstances arising therefrom. 

About 60 applications under the Section have at present been 
received. I feel it right to say that unless any difficulty arises 
about the fulfilment in particular cases of any other relevant 
condition, the Executive Committee recognizes a special obliga- 
tion to deal with these applications as soon as evidence of 
satisfactory service is placed in its hands by the competent 
authorities. 

The other provision of the Act for registration in the Medical 
Register without limit of time is Section 4, which applies to 
practitioners not covered by Sections 2 and 3 who, before 
Aug. 4, 1947, have been permitted to enter, or to remain in, 
the United Kingdom in view of circumstances attributable to 
war, and to certain Polish practitioners who arrived in this 
country too late to secure registration under the Polish Re- 
settlement Act, 1947, which expired on Dec. 31, 1947. 

Parliament has recognized that the quality of recruits to the 
profession under Section 4 must in the first instance be a matter 
of speculation, for they are not only required to fulfil the 
conditions as to residence in the United Kingdom, recognition 
by the Council of their qualifications, and evidence of character, 
already enumerated ; they must also obtain professional employ- 
ment in this country which must be in a hospital or other 
institution approved under the Section, or, if they are Polish 
practitioners, otherwise under supervision ; and if their appli- 
cations are successful their registration is in the first instance 
to be provisional, limited in time to a period of not less than 
six and not more than 18 months, and limited in scope to the 
purposes of their employment under the Section. 

About 40 applications have at present been received from 
practitioners who purport to be entitled to benefit by the main 
provisions of the Section. These applications will require care- 
ful scrutiny by the Executive Committee. The number of 
applications by Polish practitioners not temporarily registered 
under the Polish Resettlement Act, 1947, with which the 
Committee expects to have to deal is also small. 


“ Commonwealth Practitioners ” 


The work of the Executive Committee and of the Council's 
officers under all the sections of the Act which I have men- 
tioned will not (apart from the provision made by the Act for 
the admission of late applications) last more than a certain 
time, since it is concerned with the settlement of the position 
of practitioners now registered temporarily, and of other practi- 
tioners whose service or sufferings under war conditions are 
thought by Parliament to give them claims to special considera- 
tion for establishment in the profession here. 

The only provisions of the Act which will, broadly speak- 
ing, be permanent in operation are those of Section 9, which 
enables us at last to discard the obsolete description “ Colonial ” 
practitioners and to use the description “Commonwealth ” 
practitioners for persons registered by virtue of qualifications 
granted in the British Commonwealth of Nations elsewhere 
than in these islands; and those of Section 8, which brings 
into being a new kind of temporary registration. 

The object of the Section is to enable visiting teachers of 
medicine and postgraduate students not otherwise registrable 
in the Medical Register who take temporary posts in hospitals 
in the United Kingdom to enjoy the status of registered medical 
practitioners for the purposes and for the duration of their 
appointments. 

I need not say more about this, the last of the main provi- 
sions of the Act, than that it will relieve a number of practi- 


tioners who are welcome guests here, some already em} 
and all qualified elsewhere, from the position of being “ 

tered persons,” which some of them have felt to be inyig 
and will at the same time relieve the hospitals, their hosts, from 
certain anxieties arising out of that position. 

i do not think the Council would wish me to omit from thig 
address an expression of our hope that time may be found 
during the next Session of Parliament for the passage into [ay 
of a Bill amending the Medical Acts on the lines of the drag 
submitted by the Council to the Minister of Health. As ] said 
in my address last November, this short draft Bill include 
not only important provisions based on recommendations of 
the Goodenough Committee but also provisions giving pragtj. 
tioners a right of appeal to the courts against penal erasur 
from the Medical Register ; giving the Council statutory power 
which it does not at present possess, to restore the names of 
practitioners to the Register after penal erasure ; enabling the 
Council to take evidence on oath and to compel the attendances 
of witnesses by subpoena ; and enlarging the direct represent. 
tion of the profession on the Council. I repeat that the enagt. 
ment of such provisions as these would, I believe, commeng 
itself alike to the profession and to the public. 

In addition to the educational business which will come 
before the Council, there are 16 medical disciplinary cages 
which will have to be considered. As usual, after some cop. 
siderable experience of the proceedings of the Council, I cag 
make no prophecy as to when the session will end. 


DISCIPLINARY PROCEEDINGS 
Alleged Misleading Certificate 


The Council on May 26 considered the case of Dr. Ceaij 
Thomas, registered as of Hengoed, Glam., who was summoned 
on the charge that he had given a certificate for the purpox 
of excusing a certain Mrs. Oaten from attendance in a court 
of justice. The certificate, dated Oct. 1, 1947, stated that 
Mrs. Oaten “is suffering from pregnancy and is due to be 
confined early in December, and is not able to travel.” It was 
alleged that Dr. Thomas did not see or examine Mrs. Oatep 
at the time he gave the certificate ; the only occasion on which 
he had seen her—and then he did not examine her—was some 
four weeks before the certificate date. 

Dr. Thomas attended, accompanied by Mr. Oswald Hempson, 
appearing on behalf of the Medical Defence Union. 


Mr.-F. P. Winterbotham, solicitor to the Council, said that Mr. 
Oaten had been summoned to appear in connexion with some legal 
proceedings at Devizes, but the certificate was submitted, and th 
proceedings had to be postponed. The Recorder caused inquiries 
to be made, and as a result of them made a formal complaint to 
the Council. It appeared that in August Mrs. Oaten had attended 
at a child-welfare clinic and was seen by the nurse, who thought 
she was pregnant, but a more complete examination was arranged 
a week later, and then the nurse formed the view that she was not 
pregnant. Mrs. Oaten would not believe it, and went to the surgery 
of Dr. R. A. Phillips, of Hengoed, whom she had never previously 
visited, and stated that she was pregnant and required a certificate 
for additional rations. Dr. Phillips, though he did not make 4 
vaginal examination, was convinced from the woman’s appearané 
and from her history that she was pregnant, but as he had nota 
form of certificate at hand at the moment he asked her to cll 
again in a day or two. When she did so she saw Dr. Phillips’ 
assistant, Dr. Thomas, who, after questioning her, gave her & 
certificate. On the basis of her statement that she had ha 
amenorrhoea since March, he placed the expected date of confint 
ment as early in December. On Sept. 15 Mrs. Oaten attendél 
at an.antenatal clinic and was examined externally and per vaginal 


by the officer in charge, Dr. Philomena Garfield Evans, who al 


as her opinion that she was not pregnant, an opinion which si 
confirmed on a further examination six weeks later. On Oct. 1 
Mrs. Oaten’s husband came to Dr. Thomas's surgery, said that his 
wife was called upon‘to give evidence in a court of law at Devizes, 
and asked for a certificate that owing to pregnancy she was unfit 
to travel from Glamorgan to Wiltshire. This certificate was give, 
and was the subject of the charge. 

Miss Margaret Humphrey, a midwife employed by the Glamorgall 
County Council, testified that she examined Mrs. Oaten, and f 
that, although she had the appearance of pregnancy, including & 
largement of abdomen and breasts and morning nausea, she We 
not actually pregnant. 
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that on examining Mrs. Oaten she could find no definite sign of 
ancy. The stomach was fat and flabby, there was some tender- 
over the left fornix, and per vaginam there appeared to be 
thickening over the left tube. 

In a letter to the Council when the charge was brought forward 
Dr. Thomas stated that Mrs. Oaten came to the surgery, stating 
that she had consulted his principal a few days previously and he 
had expressed the view that She was pregnant, but that she was 
p call again for a food certificate. Dr. Thomas, on the strength 
of her appearance and her history, gave her the certificate ; the con- 
ditions in the surgery were not suitable for a vaginal examination. 
four weeks later her husband came for a further certificate, and 
in view of the fact that she would be then in the seventh month 
of pregnancy he had no hesitation in saying that she was unfit to 
make a long journey. ; 

In evidence Dr. Thomas said that he had given the certificate in 
perfectly good faith. The woman’s appearance tallied with her 
sory. She firmly believed herself to be pregnant. 

The President: How did you know on Oct. 1, not having seen 
her since early September, that she was still pregnant ? She might 
have had a miscarriage. 

Dr. Thomas: In that event she would not have needed this 
certificate. She would have been even less fit to travel. 

Dr. Ronald Arthur Phillips, of Hengoed, said that Dr. Thomas 
had been with him for two years as an assistant and had been 
entirely satisfactory; he was conscientious in every way. With 
regard to the examination of Mrs. Oaten, when he first saw her he 
had no doubt that she was pregnant. She told him that her last 

jod was in the previous March. The swelling of the abdomen 
and other signs suggested pregnancy. It was not his custom to 
carry out examinations on women in his surgery if they came in 
alone. Later, on Oct. 17; he saw the woman again at the request 
of the police and carried out a complete examination. The swelling 
of the abdomen then corresponded to a five-months pregnancy, but 
it was soft and gave under pressure. He revised his earlier opinion, 
and now came to the conclusion that it was one of those rare cases 
of pseudocyesis. Dr. Phillips added that if he instead of Dr. Thomas 
had been at the surgery at the time he would have given the 
certificate as Dr. Thomas had done. 

Mr. Hempson said that in many of the cases in which he appeared 
at the General Medical Council he had to apologize for clients. 
In this case he offered no apology. It was very hard on this young 
doctor that he should have to ‘appear on a charge of infamous 
conduct in a professional respect based on “ such stuff as this.” 
This woman, who had every appearance of pregnancy, went to 
Dr. Thomas for a certificate, having already been seen by Dr. 
Thomas’s principal and senior, who had expressed the view that 
she was pregnant. Everything was compatible with that statement. 
Mrs. Oaten herself was convinced. There was no evidence of any 
attempt on her pagt to deceive the doctors. If the Council con- 
demned Dr. Thomas “ none of you are entitled to accept the opinion 
of a consultant without confirming it yourself. Has he done any 
more than would have been done by any of you ?”’ It proved in 
the end that the diagnosis of pregnancy had been wrong, but many 
doctors had been similarly deceived by pseudocyesis. 


The Council, after deliberating in camera, found that the 
certificate was issued in the circumstances stated, but they did 
not find Dr. Thomas guilty of infamous conduct in a profes- 
sional respect. The case was accordingly dismissed. 


Drug Offences 

The Council considered the case of Dr. Raymond Criswick 
Evans, registered as of Sackville Road, Hove, who appeared 
a the result of two convictions. The first, in 1941, at Hove, 
was of unlawfully failing to enter in a register, in the form 
set out in the Dangerous Drugs Regulations, 1937, true particu- 
lars with respect to every quantity of every drug or preparation 
he had obtained and supplied. The second, in 1947, at Chorley, 
concerned three offences of unlawfully procuring, supplying, 
and having possession of drugs while not being authorized, 
contrary to the provisions in the Regulations. 


_Mr. Winterbotham stated that with regard to the first conviction 
in 1941 Dr. Evans was charged with 11 offences, ten of them being 
that he had procured a certain preparation for himself. Seven of 
these charges were adjourned sine die, but on three. of them he 
was bound over on condition that he undertook treatment at the 
Maudsley Hospital or similar institution. The eleventh charge was 
one now before the Council. The second conviction in 1947 
Was of a different character. The police had their attention drawn 
to the fact that although his authorization had been revoked by 
the Home Secretary he had in fact purchased various amounts of 
lincture of opium and other preparations which he had duly entered 


A statutory declaration by Dr. Garfield Evans was put in stating. 


in the drug register. His explanation was that he was under, the 
impression that the withdrawal of his authorization by the Home 
Secretary was for twelve months only. The police said that there 
was no evidence available to show that he had used these later 
purchases. for himself or for any improper purpose. 

Dr. Evans stated to the Council that in 1941 he was subject to 
abnormal domestic worries and took certain drugs for himself. 
When he was before the magistrate he was told that he would be 
banned from obtaining drugs for the one year during which he was 


bound over, and when subsequently he received the notice from . 


the Home Secretary withdrawing his authorization he had sup- 
posed that this was for one year only. He became a works doctor 
for some years, in which position he did not need to use dangerous 
drugs. He had known nothing about the possibility of applying for 
restoration of the authority, and on entering general practice he had 
obtained drugs for his patients in the-usual way, and had been very 
careful to make the proper entries in the register. He had entirely 
given up any taking of drugs during the last eight years. 

The Council decided not to direct erasure and dismissed the 
case against Dr. Evans. , 

The case next considered was that of Dr. Malcolm Andrew 
Graham-Yooll, registered as of Pembroke, who was summoned 
on the charge that he had been convicted ,at Portsmouth 
in 1943 of not keeping a register as required under the 
Dangerous Drugs Regulations, and at Pembroke in 1947 of 
failing to enter in a register the true particulars of drugs and 
preparations obtained by him on six dates. Mr. Winterbotham 
said that on the first of these convictions it was shown that 
Dr. Graham-Yooll had obtained 284 morphine sulphate tablets 
from the chemist, and when interviewed he had said that the 


drugs were obtained for use in emergency, ‘and he had not , 


thought it necessary to keep records. 


Dr. Graham-Yooll said that before and during the war he was 
in the Royal Naval Medical Service, with certain periods of leave 
during which he accepted appointments as locumtenent. It was 
stated that during the war a sufficiency of drugs was supplied by 
each Service to medical officers. This was correct officially, but 
on many occasions supplies were either neutralized entirely as a 
result of enemy action or were inadequate, as, for example, in 
November, 1939, when H.M.S. Adventure was badly damaged by- 
a magnetic mine and its medical department, including dispensary 
and stores, completely wrecked, with casualties 57 killed and 143 
wounded. He had similar experiences elsewhere, and also during 
the bombing of Plymouth and Devonport. He had endeavoured, 
therefore, to obtain emergency supplies of drugs, to be held in 
reserve, and he had not at the time supposed that it was necessary 
to register these. As regards the second conviction, since taking 
over a practice at Pembroke he had been exceedingly busy and 
had had to attend all kinds of emergencies over a scattered country 
district. He admitted that his entries in the register contained an 
error, but it concerned, relatively and actually, only a small amount 
of the drugs in question. He pleaded guilty to carelessness. 


The Council postponed judgment on the case until May, 
1950, but said that they would require Dr. Graham-Yooll to 
attend at their session in May, 1949, bringing with him evidence 
as to his conduct in this matter in the interval. 

The next case was that of Dr. Brendan O’Carroll, registered 
as of Onslow Square, S.W., who appeared on the charge that in 
October, 1947, at Swansea he had been convicted, after pleading 
guilty, of procuring, otherwise than in accordance with his 
authority, certain amounts of cocaine hydrochloride, cocaine 
alkaloid, and morphine sulphate, contrary to the Dangerous 
Drugs Regulations, and had been sentenced to seven days’ 
imprisonment. The drugs had been discovered to be missing 


from the dispensary of a hospital at which Dr. O’Carroll was | 


temporarily employed, and the key of which had been entrusted 
to him. He had admitted taking the drugs for his own use, and 
he was dismissed from the hospital, the police-court proceedings 
following. 

Dr. O’Carroll had previously appeared before the Council, 
in 1942, after a conviction of being in charge of a motor-car 
while under the influence of a drug. The Council on that 
occasion erased his name from the Register, to which it was 
restored in 1946. 

He now stated to the Council that he had just completed 
a period of six months’ treatment in Shenley Hospital, and in 
view of the fact that his authorization under the Dangerous 
Drugs Act had been withdrawn so that his one weakness could 
not be any danger in future, he asked to be put on probation 
for a year. 
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The Council found the misdemeanour proved, and directed 
the Registrar to erase the name of Brendan O’Carroll from the 


Register. 


Other Cases Arising from Convictions 


The Council considered the case of Dr. James Kirkness, 
registered as of Warrender Park Crescent, Edinburgh, who 
was summoned on the charge that he had been convicted at 
Edinburgh in December last of breach of the peace and assault 
and had been fined £5. Dr. Kirkness attended, accompanied 
by Mr. Alan Fletcher, counsel. 


Mr. Winterbotham said that the offence, which was followed by 
the conviction, arose out of am incident in the night nurses’ kitchen 
and dining-hall in a hospital # Edinburgh when Dr. Kirkness with 
another man entered, and after some altercation over cigarettes 
Dr. Kirkness struck one of the nurses on the neck with his glove 
and put all the nurses into a state of alarm. It was not alleged 
that Dr. Kirkness or the other man was drunk, though they had 
Had some drink. Dr. Kirkness had been previously before the 
Council in 1944 on allegations that on two occasions he had been 
so far under the influence of drink as to be incapable of properly 
carrying out his duties to waiting patients. Judgment on that 
occasion was postponed for twelve months, at the end of which 
time the Council did not see fit to direct erasure. 

Mr. Fletcher said that on the occasion in question Dr. Kirkness 
had been at a family party and was somewhat merry. He went 
into the nurses’s dining-room to get some cigarettes, and one of 
the nurses, he alleged, was rude to him, and he flicked the girl on 
the shoulder with his glove. Standing by itself the case would be 
trivial, though regrettable. He was not in any sense drunk, and 
had never taken drink to excess since his previous appearance 
before the Council. 


The Council found the conviction proved, but postponed 
judgment for twelve months. 

The next case was that of Dr. James Anderson Edward, 
registered as of Southsea, who was summoned following two 
convictions, at Wallsend and at Portsmouth, both in 1946, of 
driving a motor vehicle whilst under the influence of drink. 

Dr. Edward was not present, but Messrs. Le Brasseur and 
Oakley, on behalf of the Medical Protection Society, repre- 
sented him. It was stated that he was serving as a ship surgeon. 
He had written saying that he was on the high seas and that 
it was extremely difficult for him in that situation to obtain 
testimonials from his professional colleagues. He thought the 
Council ought to be satisfied with his discharge book, signed 
by his captains from time to time. He put in one testimonial 
to irreproachable conduct. 

The President said that there appeared to be no reason why 
Dr. Edward should not remain at sea and never come before 
the Council at all. 

The Council decided to postpone the case until the May 
session of next year. 

The case of James Alphonsus Heerey, registered as of Vir- 
ginia, Co. Cavan, in which judgment had been postponed from 
a previous session, was next taken. Dr. Heerey had been put 


on probation by the Council following a conviction at Don-_ 


caster in 1946 of inflicting grievous bodily harm upon two 
men and causing damage to property. 

Dr. Heerey did not appear, and a letter from the Ministry of 
Transport stated that he had served as a ship surgeon, but that 
after an argument with the master and chief officer he had 
deserted the ship at Brisbane in September last. A letter from 
Dr. Heerey stated that he intended to remain in Australia and 
to’ be registered there if possible. The controversy which led 
to his leaving the ship arose because the captain was exceed- 
ingly unfriendly and interfered with his work. A testimonial 
was put in from the medical superintendent of the Blue Funnel 
Line stating that Dr. Heerey’s medical work was entirely 
satisfactory and that he had given the impression of being a 
very capable doctor. 

The Council did not see fit to erase the name from the 
Register. 

Dr. William Belton, registered as of Blakehall Road, Wan- 
stead, in whose case the judgment of the Council had been 
postponed, following a conviction in 1947 for careless driving 
and being drunk in charge, and in 1942 the finding by a court- 
martial that he had been guilty of drunkenness on active. service 
and of unbecoming behaviour, came forward with four testi- 
monials, three of them from professional colleagues in his 


neighbourhood, as to his excellent character in the in 
and the Council did not see fit to direct the Registrar to ray 
the name. 


Dental Cases 


On a report from the Dental Board the Council considered 
the case'of William Grosart, registered as of Moss-side, Man. 
chester, Dentist, 1921, concerning whom the Dental Board had 
found that he had indirectly advertised and/or canvassed for 
the purpose of obtaining patients in that he was associated With 
an unregistered person running a dental repair shop. The 
Board recommended that his name be erased from the Register 
On behalf of Mr. Grosart it was contended that through som 
misundérstanding his defence was not presented to the Deng 
Board and he was condemned on the evidence for the complaint 
alone. The case turned on Dental Board procedure. 

The Council, after a long hearing, decided to remit the cag 
to the Dental Board for further inquiry. 

On a report from the Dental Board concerning Albeq 
Latham, registered as of Linthorpe Road, Middlesbrough, 
Dentist, 1921, who had been found, contrary to Article jj 
of the Warning Notice of the Dental Board, to have bee 
associated with persons carrying on a dental business which 
advertised, the Council directed the Registrar to erase the name 
from the Dentists’ Register. 


Sh 


Alleged Drunkenness during Professional Attendance 


On May 26 and 27 the Council considered the case of 
Dr. Thomas Elliott, registered as of Morden, Surrey, who was 
summoned on the charge that while in professional attendang 
on Mrs. York at Raynes Park he was, on two dates, “so far 
under the influence of drink as to be incapable of carrying 
out your professional duties towards her in a proper and seemly 
manner.” The complainant was the husband, Mr. Sydney 
York, who was represented by Mr. Brundritt, counsel, instructed 
by Mr. W. Timothy Donovan, solicitor. Dr. Elliott was repre 
sented by Mr. Oswald Hempson, appearing on behalf of th 
Medical Defence Union. 


Mr. Brundritt said that Dr. Elliott had been the Yorks’ doctor 
for ten years, during which time no complaint had been mak 
against him. In February last Mrs. York had tonsillitis, developing 
into a quinsy. On visiting her late at night on Feb. 17, ‘Dr. Elliott, 
according to Mrs. York and her mother, showed signs of having 
been drinking. His speech was thick, his breath smelt of alcohol, 
he dropped a thermometer and a spoon, and hi# gait was unsteady, 
He called again on Feb. 19 (the fourth time he had called that day), 
and on this occasion Mr. York was at home, and, according 
Mr. York’s story, the doctor was unsure of his footing, his speech 
was distorted, he threw his case on the bed, and his appearance 
suggested that he had been drinking. Mr. York told him that a 
his opinion he was drunk, and that he would “ report the matter to 
the B.M.A.” Corroborative evidence was given by a friend of 
Mr. York who saw the doctor momentarily as he was leaving th 
house. 

Dr. Elliott, in the witness-box, strongly denied the allegations 
He remembered the visit on Feb. 19 becausé of his amazement a 
Mr. York’s accusation. He had finished his evening surgery @ 
about 9 p.m. and motored to Mr. York’s flat to give his patient 
her third penicillin injection on that day. When he left the flat k 
drove himself home without the slightest difficulty, garaged the cr, 
and after doing some writing went to bed. He had no ce# 
recollection of the earlier visit on which he was said to have bea 
in drink, probably because no complaint was made to him, afd 
he continued without any remonstrance or protest to visit i& 
patient for the next two days. All that he ever took in the evenitg 
was a glass of Empire wine. 

Evidence was also given by a patient whose child Dr. Elliott ha 
attended late on the same evening on which he had been accus# 
by Mr. York of being drunk. This patient said that Dr. Elliot 
was perfectly sober and attended to the case with his usual care. 


On the second day of the hearing other patients of Dr. Ellfott 
who had been attended by him at the same time as the family 
which had brought the complaint gave evidence as to hs 
sobriety and attentiveness then as on all occasions, and 
Mrs. Elliott also bore out her husband’s statement as to hi 
sobriety on the evenings in question. . 

Dr. Elliott was asked by counsel for the complainant whether 
his partnership with Dr. Orr and Dr. Turnbull had not been 
terminated owing to that case. Mr. Hempson protested against 
the question, but it was allowed; and Dr. Elliott replied that 
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the partnership had been dissolved ; but this case was only one 
of the issues: there had been disagreements over the last two 


is Hempson in a speech for his client referred to the 
exceedingly flimsy character of the allegations—that : the 
doctor's speech was thick, that he held on to the banister 
in going downstairs, that he dropped a thermometer, that he 
placed his bag on the patient’s bed. Small incidents had been 
exaggerated, and gradually this story had been built up. 
Dr. Elliott was entitled to ask the Council to say that this 
complaint had not been established. ; ; 

Mr. Brundritt, for the complainant, said that this was a 
simple issue of fact. He agreed that it was important to the 
respondent, but it was important also to the public that they 
should not be attended by doctors in a state of intoxication. 

After a deliberation in camera for no longer than five minutes 
the Council found the facts alleged against Dr. Elliott not 
proved to its satisfaction, and dismissed the charge. 


Convictions for Misdemeanours 


The Council considered the case of Dr. James Scott, regis- 
tered as of Guilford Street, London, W.C.1, who appeared 
on the charge that in October, 1947, he had been convicted at 
Cheltenham of being under the influence of drink while in 
charge of a motor-car, and there were two earlier convictions 
against him, at Gloucester in March, 1947, of being found 
drunk, and in April, 1937, at Leith, of being under the influence 
of drink while in charge of a motor vehicle. Dr. Scott was 
defended by Mr. Hempson, appearing on behalf of the Medical 
Defence Union, who pleaded certain matters in mitigation 
and put in testimonials. Judgment was postponed® for one 

I. 
The case next considered was that of Dr. John Matthew 
Campbell, registered as of Omagh, Co. Tyrone, who appeared 
on the charge that in 1945 at Crewe and in 1947 at Bury 
St. Edmunds he had been convicted of driving or of being in 
charge of a motor-car whilst under the influence of drink. 
Dr. Campbell apologized to the Council for his lapse, which 
he promised would not occur again. Judgment in this case 
also was postponed for one year. 

The case of Dr. Trevor Qwen Williams, registered as of 
Dudlow Lane, Liverpool, was next considered. He had been 
convicted on three occasions at Liverpool—in November and 
December, 1947, and in March, 1948—of being found drunk. 
Dr. Williams expressed his regret and produced testimonials. 
Judgment was postponed for one year. 

The Council considered the case of Dr. Basil Elliott, regis- 
tered as of St. George’s Terrace, Newcastle-upon-Tyne, who 
appeared in answer to the charge that in 1936 at Jedburgh 
he had been convicted of certain motor-car offences, one of 
which was driving or attempting to drive a car whilst under 
the influence of drink ; in 1945 at Hexham, of being drunk in 
charge of a bicycle, and in 1948 at Newcastle of driving a 
motor-car whilst under the influence of drink or a drug to 
such an extent as to be incapable of having proper control of 
the vehicle. Dr. Elliott was defended by Mr. T. A. V. Porson, 
slicitor. Mr. Porson on Dr. Elliott’s behalf expressed extreme 
regret for the occurrences. These were very rare transgressions, 
for, except for such isolated occasions, when a little drink had 
adisproportionate effect upon him, Dr. Elliott was a teetotaller. 
He put in a large number of testimonials from medical men 
in Newcastle testifying to Dr. Elliott’s high character, excellent 
medical work, and popularity with patients. In this case also 
the Council postponed judgment for one year. 

The Council decided to hear in his absence the case of 
Dr. William Hamilton, registered as of Kilwinning, Ayrshire, 
kotland, on the charge that he was convicted at the 
Sheriff Court of Ayr in 1946 of failing to keep a register as 
tquired under the Dangerous Drugs Regulations. Dr. Hamil- 
lon was also charged with having abused the privileges con- 
frred upon him by the Dangerous Drugs Acts and Regulations 
by giving a number of prescriptions for tincture of opium 
lo a patient who was to his knowledge a drug addict, such 
Prescriptions not being properly required for medical 
treatment. 

The case had been adjourned from two previous sessions in 
the absence of the practitioner, and he did not appear and was 
Not represented on this occasion. Mr. Gerald Howard pre- 


sented the facts to the Council. Evidence as to the convic- 
tion was given by Inspector James Grant, of the Ayrshire 
Constabulary. 


The Council found that the conviction had been proved and 


directed the Registrar to erase from the Medical Register the 
name of William Hamilton. It did not pronounce upon the 
second charge. 


Restoration 


The Council restored to the Medical Register the name of 
James Samuel Ashe. 


The New Pharmacopoeia Commission P 


Apart from disciplinary business the only matters which 
came forward in the public sessions were the report of the 
Examination Committee, which consisted of tables of the 
annual examination returns for 1947, and the report of the 
Pharmacopoeia Committee, which was on the publication of 
the British Pharmacopoeia 1948. Dr. Campbell, chairman of 
the committee, paid a high tribute to the work of the Commis- 
sion in preparing the book, and spoke particularly of the 
regret with which the committee parted from its friend 
and counsellor, Professor Emeritus J. A. Gunn, in his capacity 
as chairman of the Commission. A selection committee had 
been set up to nominate the chairman and members of the 
reconstituted Pharmacopoeia Commission with effect from 


Oct. 1, 1948, and recommended the following: Prof. H. Cohen ~ 


(clinical medicine), Dr. R. Greene (clinical medicine), Prof. 
D. M. Dunlop (therapeutics), Prof. A. D. Macdonald (Pharma- 
cology), Dr. A. A. Miles (biological products and assays), 
Prof. H. Berry (pharmacy), Mr. J. C. Hanbury (pharmacy), 
Prof. W. H. Linnell (pharmaceutical chemistry), Dr. R. P. 
Linstead (general chemistry), Dr. J. R. Nicholls (analytical 
chemistry). Prof. D. M. Dunlop was recommended as 
chairman. 


The Council approved the recommendations. , 


WORLD MEDICAL ASSOCIATION 


The Council of the World Medical Association held its spring 
meeting on April 26-29 in the building of the New York 
Academy of Medicine, where the headquarters of the Association 
has now been established. Dr. Routley (Canada) presided, and the 
members present were Prof. E. Marquis (France), Dr. J. 
Stuchlik (Czechoslovakia), Dr. O. Leuch (Switzerland), Dr. D. 
Knutson (Sweden), Dr. L. H. Bauer (U.S.A.), Dr. J. A. Busta- 
mante (Cuba), Dr. P. Cibrie (France), Dr. A. Hartwich (Austria), 
Dr. J. A. Pridham (Great Britain), Dr. S. C. Sen (India),: 
Dr. L. G. Tornel (Spain), and Dr. J. Yui (China) deputizing 
for Dr. King. The Council learned with great regret that the 
Honorary Secretary, Dr. Charles Hill, had at the last moment 
been prevented from attending on account of the critical 
developments in Great Britain in connexion with the National 
Health Service Act, and it sent to Dr. Hill a message of per- 
sonal regard and its best wishes for the successful outcome 
of the British profession’s fight for the preservation of its 
independence. 

Any doubts that may have been entertained at the meeting of 
the General Assembly in Paris last September about the possi- 
bility of harmony and co-operation among delegates from 
countries with widely different points of view in matters of 
medical service were dispelled by the display at the Council 
meeting of patience and tolerance in closely argued debates on 
difficult subjects. The volume of work prepared for the Coun- 
cil’s consideration and the instructions for further work given 
to the secretariat are evidence that the World Medical Asso- 
ciation has an important part to play. The Association now 
has 37 member associations. 

The speedy establishment of the Association on a sound 
financial basis is due in great measure to the generosity of the 
United States Committee, composed of medical men and indus- 
trialists, appointed for the special purpose of supporting and 
promoting the work of the Association. This committee, which 
has aroused enthusiasm in all parts of the U.S.A. and has. 
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received financial contributions from many professional organi- 
zations, industrial groups, and individual medical practitioners, 
has guaranteed the Association substantial income for the first 
five years of its existence, so that its development may not be 
impeded or delayed by the present financial difficulties of many 
of its member associations. The first-fruits of this generosity 
are the acquisition of the premises in the New York Academy 
of Medicine at 2, East 103rd Street, New York, where the pro- 
fessional atmosphere and spacious meeting-rooms will enhance 
the dignity of the Association, and the appointment of a paid 
general secretary with an adequate staff. 

The Council, acting on behalf of the General Assembly, has 
s¢lected for the post of Secretary Dr. Louis-H. Bauer, who is a 
consulting cardiologist, a member of the board of trustees of 
the American Medical Association, President of the Medical 
Society of the State of New York, and Editor-in-Chief of the 
Journal of Aviation Medicine. Dr. Bauer will at first devote 
only part of his time to the post, but if and when the develop- 
ment of the Association’s work renders a whole-time appoint- 
ment desirable he is prepared to consider the acceptance of 
whole-time duties. The appointment of a general secretary 
does not disturb the office of honorary secretary, to which 
Dr. Hill was appointed by the General Assembly. Dr. Hill will 
continue to hold that office at least until the next meeting of 
the Assembly, which will be held in Geneva from Sept. 8 to 11, 
1948, under the presidency of Dr. J. Stuchlik, of Czecho- 
slovakia. The appointment of Dr. Bauer to the post of 
General Secretary created a vacancy on the Council, and in 
accordance with its powers the Council elected Dr. Elmer 
Henderson (U.S.A.) to fill the vacancy. 


War Crimes 


The agenda of the meeting covered a wide variety of topics, 
and only a few can be indicated here ; but they will serve to 
indicate the potential scope of the Association’s activities.. The 
Council gave general approval to a memorandum prepared by 
the Honorary Secretary on war crimes and medicine. This 
referred to the German betrayal of the traditions of medicine 
and offered a restatement of the ethical basis of medical prac- 
tice. The memorandum will be circulated to all national medi- 
cal associations, together with a factual summary of German 
war crimes prepared by the United Nations War Crimes Com- 
mission. During the meeting the Council learned with horror 
of an Arab attack on a Jewish medical unit in which doctors, 
nurses, and patients were massacred, and it immediately issued 
a declaration condemning such brutality. 

Dr. R. L. Coigny, Director of Health of the Preparatory 
Commission of the International Refugee Organization, attended 
to describe some of the work his organization was doing in 
connexion with the resettlement of medical refugees and to 
seek the assistance of the W.M.A. The Council expressed 
sympathy with the work of the I.R.O. and requested the 
General Secretary to obtain information on the extent of the 
problem, the stegs that have already been taken to solve it, 
and the facilities available in the different countries for the 
absorption of medical refugees, and to present a factual report 
for the consideration of the General Assembly. 

Another visitor to the meeting was Dr. H. G. Anderson, 
Medical Adviser of British Medical Missions and representative 
of the Medical Christian Mission for North America in its 
overseas activities. He reminded the Council that medical mis- 
sionaries were pioneers* in the international view of medicine, 
and said that a new emphasis was being given in missionary 
work to the achievement and preservation of health as dis- 
tinct from the cure of disease. He asked the W.M.A. to take 
cognizance of medical missionary work when developing its 
international activities; 

The Association has begun a series of investigations into 
the conditions of medical practice in the different countries. 
The report on the first investigation, which concerns the general 
background of medical practice and the trend of relations 
between the medical profession and the State, is nearly ready 
for issue to national associations, and the preparation of the 


- report on an investigation into the standards of medical educa- 


tion has been begun. The subjects of other investigations to 
be conducted in the near future include specialist and post- 


_in possession of or to supply dangerous drugs. 


graduate training, the sale and advertisement of patent medi- 
cines, and unqualified medical practice. 

The Council appointed two small subcommittees, one to 
study social security in its medical aspects and the other to 
consider the preparation of an international code of medigy 
ethics. The first is composed of Dr. Cibrie (France), Dr, Leuch 
(Switzerland), and Dr. Pridham (Great Britain), with the 
General Secretary, Dr. Bauer ; and the members of the 
subcommittee are Dr. Cibrie and Dr. Pridham, also with the 
General Secretary. 

The value of the World Medical Association in strengthen} 
national professional organization is illustrated by the work gf 
Dr. Bustamante, of Cuba, who was instructed by the General 
Assembly in Paris to endeavour to bring into the Associations 
membership the profession in the Latin-American county 
where many of the medical associations are small and ba 
organized. As a result of the opportunity of joining a worl. 
wide professional organization the doctors in several of thes 
countries are bestirring themselves to form and organize repre. 
sentative national associations which would qualify for member. 
ship of the W.M.A. Cuba, Dominica, Ecuador, Peru, Chile 
and Colombia are now members, and it is expected that afte 
the Pan-American Conference in Lima in December mor 
ccuntries will apply for membership. 

Another example of the Association’s scope for co-ordinating 
national activities is a proposal for the promotion of inter. 
national facilities for exchange visits between medical practi: 
tioners and members of their families for holiday and social 
purposes. 

° Publication of Journal 


One of the most important discussions of the Council mee 
ing concerned the publication of a journal or bulletin to inform 
member associations of the Association's activities and to 
describe medical practice and professional life in all parts 
of the world. The first preliminary bulletin will be published 
during the summer, but in order to decide upon the form and 
principles of a permanent periodical a special subcommitte 
was formed, the members being Dr. Charles Hill (Great Britain) 
as Chairman, Dr. Bauer, Dr. Hugh Clegg (Editor of the British 
Medical Journal), Dr. Morris Fishbein (Editor of the Journal 
of the American Medical Association), and Dr. Yui (Editor 
of the Chinese Medical Journal). The Council also discussed 
the possibility of holding a conference of editors of the journak 
of national medical associations in connexion with the meeting 
of the General Assembly in September. 

A little ceremony varied the business proceedings when the 
Chinese delegate, Dr. Yui, in offering the greetings of th 
Chinese Medical Association, presented the W.M.A. with some 
most interesting gifts. These comprised a scroll in illuminated 
Chinese characters, a “ gourd” such as was carried by ancient 
Chinese doctors as a symbol of their profession, an ivoy 
““ medical lady,” which was used as a model for the purpow 
of diagnosis when male doctors were not allowed to examin 
women patients, and a set of nine porcelain phials used for 
Chinese drugs. Dr. Yui also presented a scroll to the dele 
gate of each national medical association represented at th 
meeting. 

The bountiful American hospitality pervaded the whole d 
the meeting. On each of the three evenings members of tt 
Council were entertained to sumptuous banquets, and an after 
noon visit was paid to the famous Presbyterian Medical Cent 
The United States Committee, the Board of Trustees of t& 
American Medical Association, the New York Medical Sociéf, 
and the New York Academy of Medicine all took parti 
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making the meeting a memorable one for the visiting membes 
of Council. 

On the afternoon of April 29 most of the members left ff 
a westward tour to Chicago, Rochester, and Minneapolis, during 
which they were the guests of the American Medical Assoc® 
tion, the Mayo Clinic, and some American universities. 


The Home Office announces that Dr. Margaret Philippa Posthum# 
is no longer authorized under the Dangerous Drugs Acts to # 
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Son) | ANNUAL REPRESENTATIVE MEETING AT 
of "CAMBRIDGE, JUNE 25-29 


Dr. 
ie MOTIONS AND AMENDMENTS BY DIVISIONS . 
AND BRANCHES 


>. with the Elections 

‘ lotion by METROPOLITAN COUNTIES: That this Meeting 
engthening ey deprecates the use of “ block voting” at the Annual 
Ne ‘workgf Representative Meetings of the Association in connexion with 
" Genera the appointment of the Central Council and standing com- 
‘sociations of the Association. 

countries, 
and tae Maternity Medical Services under National Health Service 

Motion by WoRCESTER AND BROMSGROVE: That this Meet-’ 
nize repre. § ing calls for the abolition of the local obstetric committees. 

Member. Motion by WORCESTER AND BROMSGROVE: That this Meet- 
eru, Chile | ing is of opinion that a woman should have the right under 
that after # the National Health Service to medical attention at her delivery 


rber more if she so desires. 


Fees for Medical Examination for Life Insurance 
1 of inte. | Amendment by WORCESTER AND BROMSGROVE: That this 
cal practi § Meeting is of the opinion that where a domiciliary examina- 
and social § tion for life insurance is desired the company or society should 
pay the practitioner an additional fee of 10s. 6d. as well as 
the proposed 1s. per mile for mileage. 

Motion by SouTH-EAST Essex: That all examinations for 
incil meet § jife insurance should be paid for at a standard rate of a guinea 
| to inform and a half. 


-ordinating 


and to 
all pars§ Medical Attendance on Trainees at Government Training 
published Centres 


form ani} Amendment by WoRCESTER AND BROMSGROVE: That the fees 
committe f paid for attendance on trainees at Government training centres 
at Britain) § should be exclusive of specially expensive drugs or appliances 
the British} ys applies to fees payable to civilian medical practitioners for 
he Journal sttendance on members of the Armed Forces and ex-Service 
‘ui (Editor pensioners. 
discussed 
1e journals Examination of Recruits for Territorial Forces 

he meeting} Motion by West SomERSET: That the Council should press 
for the retention or re-establishment of civilian medical boards , 
, when theffor the examination of recruits for the Territorial Forces. 

igs of th 
with some Form for Examination of Transport Personnel 
Huminateél} Motion by SourH-East Essex: That forms for the examina- 
by ancieiiiion of transport personnel, bus drivers and conductors, etc., 
| an IOP Eshould be uniform, should have the amount of the fee clearly 
le purpoessiated, and the company or transport authority should be 
© exami itesponsible for the payment. 

s used for 

» the dele Mileage for Rural Practitioners 
ted at th? Motion by DumMFriEs AND GaLLoway: That the British 
Medical Association press the Minister of Health for an 
, whole @fadequate mileage fee for rural practitioners. 

vers of the 
d an afttt § Formation of Regional Consultant and Specialist (including 
cal Hospitals) Committees, and Establishment of a Central 
ees of th Consultants and Specialists Standing Committee 

Soci} Amendment by WESTMINSTER AND HOLgorN: That this 
part veeting views with disquiet the existing alarm among con- 
g membeM¥iltants as to the Association’s proposals for the constitution 
of the Central Consultants and Specialists Committee and the 
Regional Consultants and Specialists (including Hospitals) Com- 
Miittees (paras. 60-62 of Annual Report of Council). 


Amendment by WorCESTER AND BROMSGROVE: That the 
‘stitution of the Central Consultants and Specialists Com- 
———Ffilittee should include four extra representatives being mem- 
hers of the Association and engaged partly in consultant and 
» Posthutl pecialist practice and partly in some other branch of medical 
Mactice, two to be elected by the Representative Body and two 
ise appointed. 


srs left for 
during 
21 Associt 


Future Position of the Insurance Acts Committee 
Motion by East Norrork: That the British Medical Associa- 
tion proceed forthwith to form an elected committee to take 
the place of the Insurance Acts Committee and having full 
powers of negotiation with the Minister of Health on all matters 
pertaining to general practitioners in the National Health 
Service. 
Trade Union Organization : 
Motion by WESTMINSTER AND HOLBorn: That the British 
Medical Association explore the possibility of setting up a 
body equivalent to a trade union. 


Motion by SHROPSHIRE AND MiIpD-WALEs: That a medical 
trade union be formed to protect the interest of the profession 
in the future with regard to the forthcoming National Health 
Sérvice. 


Mortuary Accommodation and Pathological Facilities 

Amendment by SouTH STAFFORDSHIRE: That the following 
Recommendation (iv): 

That mortuaries be established at central points in each coroner’s 
jurisdiction, under the control of the local health authority, equipped 
with refrigeration and a separate viewing-room for relatives, the post- 
mortem rooms being furnished with good lighting, heating, and an 
ample supply of running water, and with facilities for histological 
examinations and the proper collection of specimens for toxicological 
examination; that the assistance of trained mortuary attendants be 
made available; that adequate transport facilities for bringing 
cadavers to the central post-mortem establishment from outlying 
mortuaries be provided, , 
be amended to read as follows:. 

That adequate transport facilities for bringing cadavers to the 
central post-mortem establishment from outlying mortuaries be 
provided. 

CONSULTANTS AND SPECIALISTS 


Central Consultants and Specialists Standing Committee 

Motion by BOURNEMOUTH: That the Central Consultants and 
Specialists Committee shall be an autonomous body with full 
powers to determine policy on consulting and specialist and 
hospital matters and action through the administrative 
machinery of the Association. The decisions of the com- 
mittee shall not be subject to approval of the Council or the 
Representative Body except in so far as they may affect other 
forms of practice or other aspects of the policy or activities of 
the Association. 

The Central Consultants and Specialists Committee shalt 
have the power to elect its own chairman, who will be ipso 
facto a member of the Council of the Association. 


ORGANIZATION 
Proposed new Central Consultants and Specialists Committee. 
Amendment by BouRNEMOUTH: Under “duties and powers 
of Central Consultants and Specialists Committee” substitute. 
the words “ to decide policy and action on” for the words “ to. 
report on” in line 1. 


Organization of Association 
Motion by BouRNEMOUTH: That the constitution of the. 
Association be reviewed to determine whether the organiza-. 
tion in Great Britain should be altered (i) to provide a new- 
basis of representation of members, and (ii) to further such, 
collective negotiation and action by the Association as the. 
institution of the National Health Service may make desirable. 


Other Motions by Divisions and Branches 
Motion by WESTMINSTER AND HOLBORN: That steps be taken 
by the Council to set up a standing legal committee. 


Motion by KENSINGTON AND HAMMERSMITH: That through 
the Journal or in other ways it should be suggested to mem- 
bers of the Association that they might volunteer to do part 
of the daily work of representatives during B.M.A. executive 
and other important meetings. 

Motion by NUNEATON AND TAMWORTH: That this meeting: 
is not satisfied with the present supervision of production or 
distribution of foods of animal origin and asks the Council of: 
the Association to approach the National Veterinary Associa- 
tion in order that a joint committee of the two bodies may, 
investigate the matter and report to the proper authorities. 


: : 
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Correspondence 


North-east Regional Hospital Board Area: Proposed 
Regional Medical Association 

Sir,—Since our letter in the Supplement of Feb. 21 (p. 27) 
the position has materially altered in that the B.M.A. has 
approached our Essex Association with the request that we 
initiate the setting up of an interim Regional Consultants and 
Specialists Committee. We are anxious to assist in any way 
possible to this end, and a meeting has been arranged at 
B.M.A. House, Tavistock Square, at 8 p.m. on Friday, June 18, 
to which all members of the specialist and consultant staffs of 
hospitals, including tuberculosis dispensaries, in the North-east 
Metropolitan Regional Hospital Board area are cordially 
invited. 

Agenda.—({1) Election of Chairman. (2) Formation of interim 
Consultants and Specialists Committee on the lines suggested in 
the Annual Report of the Council of the B.M.A. (Supplement, 
April 10, para. 60, p. 77). (3) Any other business. 

—We are, etc., 


W. L. YELL, 
Chairman, Association of Medical Officers 
x). 


Chelmsford, Essex, Hon. Secretary. 


Christ’s College, Cambridge 

Sir,—The notes (May 1, p. 111) on the University of Cam- 
bridge for the forthcoming meeting contain a list of the colleges 
with the date of their foundation. From this list there is one 
notable omission, which filial piety prompts me to supply—i.e., 
that of Christ’s College. Christ’s is celebrating at the present 
time the 500th anniversary of its foundation as God’s house, the 
date of the foundation charter being April 16, 1448. Shortly 
afterwards, however, Henry VI, needing the site for his great 
foundation of Kings, made the exchange to the present site of 
Christ’s College, where the north side of the First Court incor- 
porates portions of the buildings of God’s house. 

When Lady Margaret, deeming herself “heir to all King 
Henry VI’s godly intentions,” wished to endow learning, she 
extended and endowed God’s house into her own foundation in 
1505, the proctor of that foundation becoming the first Master 
of Christ’s College, whose full title is therefore “Christ’s 


College in the University of Cambridge by Henry the sixth - 


King of England first begun, and after his decease by Margaret, 
Countess of Richmond, mother of King Henry the seventh, 
augmented, finished, and stablished.”—I am, etc., 

Threlkeld, Cumberland. G. A. AUDEN. 


Mileage Fees for Consultants 


Sir,—I hope that the committee concerned with consultant 
practice under the Act will make sure that the mileage fees are 
adequate. In a memo recently issued by the Ministry of Health, 
“agreed following a request from the B.M.A.,” Is. is paid for 
each mile covered going and coming beyond two miles from 
one’s house. No difference is made for a night call. No provi- 
sion is made for the time factor, which has a special importance 
for consultants. Hitherto, when agreeing with the doctor what 
is a reasonable fee to charge the patient, one has in mind the 
service rendered, the mileage covered, the time taken, and the 
time of day. — 

During the war I was called to Berwick-on-Tweed under the 
E.M.S. It is 62 miles from my house and the call was after 
6 p.m., and I was out of town for 6 hours, mainly at night. I 
made a diagnosis and did a laparotomy. The fee paid me was 
purely nominal and I regarded my work as a war service. 
Under the existing scheme I would have received £6 for motor- 
ing 124 miles in the dark and 4 guineas for making a diagnosis 
and performing a successful laparotomy, a total of £10 4s. 
for services rendered. I consider working under such conditions 
as sheer slavery. 

In this area we have had for many years an agreement with 
the leading health authorities concerning maternity work. We 
are paid 2s. 6d. a mile going and coming from our house (3s. at 


night) and receive a more generous, although graded, scale 
payments for services rendered. Had my Berwick trj “ 
under our scheme I would have received a mileage fee of 
£17 1s. and a service charge of 9 guineas, making a total 
£26 10s. While I have taken an extreme instance 5% 
regarded mileage, the principles apply just the same to the . | 
distances and services which consultants are faced with.—] am 
etc., 


Newcastle-upon-Tyne. FARQUHAR Murray 


Petrol Rationing 


Sir,—It would appear that the position of holders of “BR 
and “S” coupons in relation to the new “standard ration 
requires some clarification. While there may be some justific.. 
tion for withholding the latter from holders of “S” Coupons 
for the time being, there can surely be none whatever in relation 
to holders of “ E” coupons. 

I am a doctor and therefore use “ E” coupons. During the 
winter immediately previous to the restoration of basic Petrol, 
and using a 10 h.p. car, I was obliged to ask for, and receiy 
an extra 25 gallons for a four-month period. During the whok 
period of basic petrol (over two years), and using a 12 h.p. car 
I have only had to ask for a total of 30 gallons extra, Thy 
means that I have used a considerable proportion of basic petra) 
for professional purposes during that period. For the SiX-month 
period, Oct. 1 to March 31, just expired I was subjected tp 
a cut of 10% (equal to 16 gallons). Before the end of that 
period (although I had some basic left at the beginning) I wa 
obliged to ask for, and received, a further 25 gallons. 

I am now told that I am not entitled to receive any standar 
ration, but that I am allowed to do up to 90 miles per monj 
of “free” motoring after June 1 on my “E” ration. How ca 
I possibly do this when I am already approximately four gallon 
a month short of my professional requirements, and when] 
am told that on no account will any claim for further petrol 
entertained ? The position is as ridiculous as it is unjust, | 
am fully aware that you must be getting very many letters of 
this kind, and that these must of necessity be somewhat personal 
but it may be that their very number may lead: to some amené- 
ment.—I am, etc., 

Abbots Langley, Herts. F. S. Poote, 


Association Notices 


Diary of Central Meetings I? 


JUNE 
25 Fri. Annual Representative Meeting, Large Examinatiof 
Hall, Bene’t Street, Cambridge, 9.30 a.m. ae 
26 Sat. Annual Representative Meeting, Cambridge, 9.30 a.m. | -—— 
28 Mon. Council, Small Examination Hall, Bene’t Stredg 54st A: 
Cambridge, 9 a.m. Annual Representative Meetigf 
Cambridge, 10 a.m. North \ 
29 Tues. Annual Representative Meeting, Cambridge, 9.30 am 
Annual General Meeting, Large Examination Half yonp 1 

Bene’t Street, Cambridge, 12.30 p.m., followed 


Extraordinary General Meeting. Adjourned — 

General Meeting and President’s Address, ‘South 

House, 8.30 p.m. 

30 Wed. Council, Small Examination Hall, Bene’t South V 
. Cambridge, 9 a.m. 

Oxford 


Branch and Division Meetings to be Held 


SurREY BrancH.—At Richmond Hill Hotel, Richmond, South v 
June 16, 2.30 Po. Annual Pci meeting. Presidential addr 


by Mr. Ronal Savege, O.B.E., M.C.: Medicine in a Plane}, -——— 
Economy. Wales A 
Birming, 
H.M. Forces Appointments 4 
Manche: 
COLONIAL MEDICAL SERVICE 2 
The following have been announced: G. C.. Bulli tiverpoc 
M.B., Medical cer, Nigeria; R. R. Henderson, M.B., Medi¢ 


Officer, Kenya; D. J. Browne, M.B., Medical Officer, St. Vincesl 

B. Lasisz, M.B., Medical Officer, British Somaliland ; E. J. Sankeral ———— 
M.D., D.T.M., D.P.H., Director of Medical Services, Trinidal§  *5o, 
H. D. Weatherhead, M.R.C.S., D.T.M.&H., Director of Media Langharr 
Services, North Borneo. 
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NATIONAL HEALTH SERVICE 
TERMS AND CONDITIONS OF SERVICE 


In response to many requests we publish below a summary of 
information, as at present known, about conditions of service 
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POoLe. 


for public health medical officers, consultants and specialists, 
and general practitioners in the National Health Service. The 
Ministry of Health concurs in the statements made. 


PUBLIC HEALTH MEDICAL OFFICERS _, 


With the reopening of discussions with the Ministry, a Public 
Health Subcommittee has again been appointed by the Negoti- 
ating Committee. The main question which is likely to occupy 
its attention is future remuneration and conditions of service 
of medical officers, not only medical officers employed by the 
jocal health authorities in the National Health Service—i.e., 
County and County Borough Councils—but also those in the | 
service of other local authorities. The Minister has recognized 
the principle of medical officers of all local authorities. being 
dealt with at the same time by the same negotiating machinery 
as part of the general negotiating machinery that is being set 
up in the Health Service. 

Proposals which were formulated two years ago as a basis 
for future negotiations are to be reviewed, and in this connexion 


Addresses, Senior Administrative Medical Officers, and Secretaries of the Regional Hospital Boards 


regard will be had to the Spens Committee’s report on specialists’ 
remuneration. 

Pending the date of operation of new scales the recent Revi- 
sion of the Askwith Memorandum will continue to apply, in 
accordance with the agreement with the local authority 
associations. 3 

Another item of importance which has been referred to the 
Subcommittee is the draft of the Regulations on transfer of 
officers and compensation, to be made by the Minister under 
Section 68 of the Act. The Standing Public Health Com- 
mittee of the Association has been dealing with this up to now 
in conjunction with the Society of Medical Officers of Health. 
As a result of representations which have been made, from 
other quarters as well as medical, a new amended draft has 
been issued and is being considered by the Subcommittee. 


CONSULTANTS AND SPECIALISTS IN THE NATIONAL 
HEALTH SERVICE : SUMMARY OF THE PRESENT 
POSITION IN ENGLAND AND WALES 


General Organization 
Hospital and specialist services, apart from teaching hospitals, 
are now being organized by Regional Hospital Boards, and for 
this purpose the country is divided into 14 hospital regions. 
The name and address of the Senior Administrative Medical 
Officer of each region is as follows: 


No. of Regional Hospital Board Address of Board S.A.M.O. Secretary 
Newcastle Area 1 Pe ie. —_, Osborne Road, Newcastle-upon- | Dr. W. G. Patterson, M.D., M.R.C.P., D.P.H. | E. B. Jenkins 
+ ~ Tel. No. Jesmond 2257/8 
Leeds Area 2 29/31, Eastgate, Leeds, 1 Dr. A. B. Williamson, O.B.E., M.A., M.D., | William A. Shee 
Tel. No. 32281/3 B.Sc., D.P.H. 
Sheffield Area3 .. Fulwood House, Old Fulwood Road, Sheffield | Dr. W. A. Ramsay, T.D. Leonard William Faulkner 


Tel. No. 32937 


East Anglian (Cambridge) Area 4 | 117, Chesterton Road, Cambridge 
Tel. No. 58345 


Dr. James Barclay Ewen, M.D., M.B., Ch.B., | K. V. S. Morton 
D.P.H. 4 


North West Metropolitan Area 5 | 11A, Portland Place, W.1 ‘ 
Tel. No. Museum 9575/9 


Dr. H. M. C. Macaulay, B.Sc., M.D., D.P.H., | A. J. Bennett, M.A. 
M.B., B.S. 


North East Metropolitan Area 6 | 11A, Portland Place, W.1 
Tel. No. Museum 6274 


J. I. P. Wilson, M.B., Ch.B., M.D., F.R.CS., | C. E. Nicol 
D.P.H. 


‘South East Metropolitan Area 7 A, Place, W.1 
oO. 


el. 


me F- L. Glynn Hughes, C.B.E., D.S.O., | C. M. Ker, O.B.E. 


South West Metropolitan Area 8 | 114, Portland Place, W.1 
Tel. No. Museum 2145 


W. J. Gill, M.D., F.R.C.S.Ed. 5 Braithwaite, M.A., 


\ 


Oxford Area 9 43, Banbury Road, Oxford Dr. G. C. Williams, O.B.E., B.A., D.P.H. George Watts, F.H.A. 
Tel. No. 47645 

South Western Area 10 .. 6, Elton Road, Bristol, 8 Dr. G. C. Kelly, M.D. M. O. Carter, C.LE. 
Tel. No. 35081 


Westminster House, 2nd Floor, 95-97, St. Mary 
Street, Cardiff 
Tel. No. Cardiff 4728 


Wales Area 11 


Dr. A. Trevor Jones, M.D. William Roberts 


4 


10, Augustus Road, Edgbaston, Birmingham, 15 


Birmingham Area 12 
" Tel. No. Edgbaston 3601-3 


Dr. S. J. Scurlock, O.B.E., M.C., M.D. W. F. Newstead 


Room 6, 3rd Floor, Sunlight House, Quay 
Street, Manchester, 3 
Tel. No. Deansgate 2444 


Manchester Area 13 


Dr. F. N. Marshall, M.D., D.P.H. J. Gibbon 


Alder Hey Hospital, Eaton Road, West Derby, 
Liverpool, 
Tel. No. Stoneycroft 2626/7 


Liverpool Area 14 


Dr. T. Lloyd Hughes, M.B., Ch.B., M.D., | Vincent H. Collinge, A.C.A., 
D.P.H., LL.B. F.R.Econ.S. 


* South East Metropolitan (Area 7) Regional Hospital Board—until further notice this Board is remaining at its old address: 27, Queen Anne Street, W.1. Tel. No. 


am 3264/5. 
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The hospitals, individually or in groups of varying sizes 
according to circumstances, will be administered by a Hospital 
Management Committee, which will appoint a_ secretary 
(medical or lay) and other administrative officials. 

Thirty-six individual or grouped hospitals have been desig- 
nated as teaching hospitals. These are independent of Regional 
Hospital Boards and will be administered by Boards of 
Governors. 

The ownership of all voluntary and municipal hospitals will 
be transferred to the Minister on the appointed day, except for 
some 200 which the Minister has disclaimed because of their 
religious or other special charactér. These hospitals and their 
staffs will continue to function as now, outside the Service, 
though some may be in contractual relationship with Regional 
Boards. 

Nursing-homes 

The Minister is unable to give a general assurance that 
hospitals and pursing-homes not taken over on the appointed 
day or later established privately will not subsequently be the 
subject of compulsory purchase under the Act. He has pointed 
out, however, that the exclusion of some 200 hospitals from the 
Service is direct evidence to the contrary, since he would scarcely 
exclude a hospital first and then acquire it by purchase after- 
wards. He has further stated that the acquisition of private 
nursing-homes is not in prospect. 

If subsequent to July 5 any private body were to contem- 
plate spending money on a private hospital or home run for 
profit, and feared that the Minister would wait for it to 
exist and then use compulsory purchase powers on it, it should 
first discuss the project with the Minister at the time, and the 
Department would indicate its likely attitude straight away. 


Hospital Staffs 

The existing staffs of transferred hospitals will be taken,over 
by Regional Hospital Boards and Boards of Governors of 
Teaching Hospitals on the appointed day. Full-time staffs will 
be transferred under the Act and will carry on under existing 
contracts. In the case of part-time staffs the Boards will offer 
interim contracts extending to March 31, 1949. It will not be 
possible for a part-time specialist to continue on the staff of a 
transferred hospital without entering into a contract, but it will 
be possible for him to enter into an engagement to perform 
services in an honorary capacity if he so elects. 

After the appointed day the Boards will review the specialist 
services of their regions or hospitals and will no doubt create 
new appointments and terminate others. The Minister has 
indicated that if an appointment is terminated it is anticipated 
that the holder will normally be offered another post in the 
same hospital or at least in the same region. He has also 
stated that hospital staffs will have all normal remedies for 
unlawful dismissal and will be protected in addition to their 
medical committees by Whitley machinery. Whitley councils 
will be established for each broad professional group, and will 
«contain representatives of the management on the one hand, 
and of the hospital staffs on the other. The Association is 
pressing for separate Whitley councils to deal with the medical 
profession, including hospital staffs. Medical committees are 
committees formed by medical staffs, and the Minister has 
agreed that it is desirable for the staff of every hospital or 
group to set up such a committee, and has asked Boards and 
Management Committees to give every help and encouragement. 

New or vacant hospital and specialist appointments will be 
advertised in the medical press as at present, and specialists 
will accept them or not, as they choose; there is no compul- 
sion, nor any power of compulsory transfer to other areas or 
hospitals. Junior appointments in non-teaching hospitals up 
to and including chief assistant or registrar will be made by 
Hospital Management Committees. Specialist appointments 
(including appointments in teaching hospitals) will be filled by 
the appropriate Boards on the recommendation of Advisory 
Appointments Committees, predominantly medical bodies which 
will be set up for the purpose. A practitioner will become a 
specialist in the Service by applying for and securing a specialist 
appointment. (The Association’s Consultants’ Roll has no con- 
nexion with the National Health Service. It is a list of Consul- 


‘tant and Specialist members of the Association who are entitled 
to elect members of the Consultants and Specialists Central 
Committee.) 


Part-time Consultants and Specialists 

It is anticipated that a large proportion of consultants and 
specialist appointments will continue to be part-time as at 
sent and the Minister has given an assurance that he will €Xclude 
from Regulations to be made. under the Act any provision fora 
universal whole-time specialist service. A part-time specialig. | 
in the Service will be able to devote the remainder of his ting 
to private specialist work outside the Service. A proportion of 
private pay-bed accommodation in hospitals will be presery 
and a part-time specialist will be entitled to treat private patiens 
in these beds. Normally a maximum scale of fees will be aig 
down, but in a percentage (not yet settled) of the beds there 
will be no ceiling. 


General-practitioner Consultants and Specialists 

A part-time specialist in the Service will also be fully entitleg 
to devote the remainder of his time to general practice, either 
within or outside the Service. A general-practitioner consultant 
who wishes to enter the Service both as a general practitioner 
and as a consultant will enter his name as a general practitioner 
on the medical list of an Executive Council, and will also enter 
into contract as a consultant with a Regional Hospital Board 
He will then qualify for compensation under the Act. Should 
he subsequently wish to devote himself entirely to consultant 


or specialist work, it will be open to him at any time after A 


July 5 to give to his Executive Council three months’ notice of 
retirement from general practice. This will in no way affect 
his compensation provided that he signified his intention of 
entering the Service as a general practitioner before July §, 
A general-practitioner consultant in the Service will not be 
entitled to charge fees for any specialist service rendered to 
his own or his partner’s public patients, except in pay-beds 
provided under Section 5 of the Act or in a registered nursing- 
home and provided he is on the staff of a hospital as a specialist 
furnishing treatment of the kind required by the patient. 


Reference of Patients to Specialists 

Patients will be referred to consultants or specialists very 
much as they are at present—i.e., they will be sent to the out 
patient departments of hespitals accompanied by letters from 
their general practitioners. A domiciliary consulting service 
based on the hospitals will also be organized by Regional Hos- 
pital Boards to be available when the patient’s condition makes 
a home visit essential. The Boards will make known to general 
practitioners which consultants are available, the days art 
times when they can be consulted, and the hospital through 
which their services can be obtained. As far as possible both 
for emergency and non-urgent calls the hospital will arrange 
for general practitioners to have the consultant of their choice. 


Remuneration 


The Minister announced to Parliament on June 3 that the 
Government had accepted the recommendation of the Spens 
Committee on the remuneration of consultants and specialists 
in principle. This report has been fully reviewed in the Journal, 
and its recommendations are now being considered by the 
Association and by the Hospital and Specialists Services 
Subcommittees of the Negotiating Committee. 

Early discussions will then take place with officials of the 
Ministry with a view to translating the recommendations into 
detailed terms and conditions of service for consultants and 
specialists taking part in the new Service. 

These discussions will inevitably take some little time t 
complete, and in the meantime the position will be as follows: 

(1) Whole-time specialists transferred to Regional Boards or 
Boards of Governors will continue to receive the same remuneration 
and enjoy the same conditions as on transfer. 

(2) Part-time specialists will receive £200 per annum for each half- 
day per week given to hospital or other work in the service of the 
Board (other than domiciliary visits), up to a maximum of £1,600 per 
annum. 

(3) In addition remuneration for domiciliary visits will be paid to 
those specialists who agree to make them, at the rates of four 
guineas for a consultation, five guineas for a visit involving minor 
operation, and ten guineas for a visit involving major operation, UP 
to a maximum of 100 guineas in any one quarter. 


The Minister has informed Parliament that these terms will 
be adjusted when the recommendations of the Spens Report 
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ye been discussed and a scheme of remuneration worked out, 


so as to apply the new scheme from July 5 in accordance with 
gach specialist's seniority and experience. 


Superannuation 
In brief, consultants and specialists who devote the whole 


blic remuneration. This will entitle them to a pension on 
retirement at or after age 60, or on retirement on permanent 
incapacity, provided they have completed not less than 10 years’ 
service. For the whole-time specialist the pension will be based 
generally upon length of service and remuneration just before 
retirement, and for the part-time specialist will be 14% of 
his total remuneration in the Service in the same way as for the 
general practitioner. 

Compensation 

The right to buy and sell consultant and specialist practices 
in so far as they are saleable is not removed by the Act, and 
there is consequently no provision in the Act for the payment 
of compensation in respect of loss of goodwill. 


GENERAL PRACTICE 
Remuneration 


A statement on the remuneration of general practitioners was 
published in the Journal of June 5 (p. 1096). This statement 
covers the present position, and the table included in the state- 
ment will give practitioners a guide as to the remuneration they 


can expect after July 5. 
Assistants 


Grants for the supervision of the training of assistants will 
amount to £150 a year, plus the salary of the assistant and 


an allowance not exceeding £150 a year if an additional car 
is necessary. This scheme may not be ready to operate until 
shortly after the appointed day. Further details will be 
announced later. In addition to this scheme a principal may 
employ an assistant under his own arrangements, and where 
this is done up to 2,400 more patients can be accepted on the 
principal’s public list. 


Maternity Medical Services 


In addition to the maternity and child-welfare and midwifery 
arrangements of local health authorities, special arrangements 
are being made for general-practitioner obstetricians to provide 
a maternity medical service. The range of medical care which 
a general practitioner is required to give under the Act does not 
include any obligation to undertake this special maternity medi- 
cal service—though it does include any general medical care, 
including antenatal care, he may think to be necessary. 

Any doctor who wishes to provide this special maternity 
medical service (whether or not he also wishes to undertake the 
normal range of general medical practice under the Act) should 
indicate this to the Executive Council. The doctor’s obstetric 
experience will then need to be approved by a wholly profes- 
sional local obstetric committee set up for the purpose. If the 
committee approve, the doctor’s name will be included in a 
special part of the Executive Council’s medical list, and this 
will normally, no doubt, also be the list of doctors on whom a 
midwife will call in emergency under the midwifery service. 
A doctor on the obstetric list may, however, voluntarily restrict 
his services to a selected number of patients. 

An expectant mother will be able to choose any general- 
practitioner obstetrician on the “ maternity list” (including of 
course her own general medical practitioner if he is on that 
list) to look after her. If he accepts her it will mean that he 
undertakes to give her antenatal care (and to carry out an initial 
examination and another at or about the 36th week), to attend 
the confinement if he thinks it necessary or is called in by the 
midwife, to look after her during the post-natal period (and 
catry out an examination about six weeks after confinement), 
and to attend her in any emergency. The doctor must answer a 
call from a midwife to a patient he has accepted for maternity 
medical services whether or not he is prepared to receive mid- 
wives’ calls in other cases. 

Doctors providing maternity medical services will be entitled 
to fees as follows : Pon 


or part of their time to the Service will contribute 6% of their’ 


boarding expenses (together not exceeding £700 a year), with 


Where a doctor provides the complete service—i.e., antenatal care 
throughout pregnancy (including the initial antenatal examination 
and one at the 36th week), attendance at the confinement (if 
necessary), medical supervision of mother and child during the 
puerperium, and post-natal care of the mother, including a pelvic 
examination at or about the sixth week after confinement—7 
guineas. 

If a doctor does not give the complete service because the 
patient does not ask him to accept her for maternity medical 
services early enough, or withdraws from the arrangement-at 
an intermediate stage, the payment will be: 

Period I.—Initial examination and supervision to the end of 
pregnancy, including an examination at the 36th week or (where 
necessary) attendance at or in connexion with abortion—3} guineas. 

Period I1—Attendance at confinement (where necessary) and 
during the puerperium, and post-natal supervision with a pelvic 
examination at or about the sixth week after confinement—44 
guineas. 

Other Services—({a) Antenatal examination only, 10s. 6d. (b) Post- 
natal supervision only with pelvic examination at or about the sixth 
week after confinement, 1 guinea. : 

A doctor on the obstetric list who is called by a midwife to a 
patient whom he has not accepted for maternity medical services will 
be entitled to recover fees from the local health authority in accor- 
dance with the ‘scale laid down in the Medical Practitioners (Fees) 
Regulations, unless he answers the call on behalf of another doctor on 
the obstetric list who has accepted the patient for maternity medical 
services but is prevented from attending, in which case his fee will be 
a matter for arrangement between him and that other doctor. 


A doctor on the obstetric list but who no longer wishes to 
undertake midwifery save for a few patients whom he may 
wish to oblige can restrict his public midwifery to these selected 
cases, so long as the local obstetric committee consider that 
his obstetric experience remains adequate. 

There will be some doctors whose names are not entered on 
the obstetric list. These doctors are not, in any way, debarred 
from midwifery. The Minister has agreed to pay £5 5s. to such 
doctors undertaking maternity medical services for patients on 
their public list. There is of course no restriction on a practi- 
tioner not on the obstetric list undertaking private midwifery 
in respect of patients not on his public list. 


Superannuation 

Doctors providing general medical services or maternity 
medical services and assistants in the employ of such doctors 
will be required to contribute to the superannuation scheme 
set up under the National Health Service Act. Where a prac- 
titioner has already insured himself by private arrangements he 
may, subject to conditions which are explained in a leaflet 
which will be made available through Executive Committees, 
opt out of the superannuation scheme, and in such cases will 
receive the Government contribution of 8% towards maintaining 
his existing insurance policy. 

Broadly speaking a doctor will contribute 6% of his net 
annual receipts from the Service, and the Exchequer will 
contribute 8% of those receipts. In return, after a qualifying 
period of five or ten years, depending on the benefit, a doctor 
will be entitled to a wide range of benefits, including. (after 
five years) a lump sum on death or on retirement after age 
60 or on incapacity, and (after ten years) on retirement a pen- 
sion and lump sum, and on death a death benefit and a widow’s 
pension—the amounts depending on his total receipts from the 
Service. 

Acceptance of Patients 

To be able to accept patients under the new scheme a doctor 
need only see that his name is included in the medical list of 
the new Executive Council for his area. 

Any doctor who is already in practice as a principal in any 
area can claim automatic inclusion in the list for his area 
simply by sending an application form to the Executive Council, 
indicating that he so desires, at any time before July 5, 1948. 
If he is already practising in the areas of more than one Council 
he can obtain inclusion in the list of each of them. 

Doctors wishing to participate in the new scheme in an area 
where they are not already practising before July 5 should get 
in touch with the Executive Council for that area, and they 
can then get on the medical list there subject to the approval 
of the Medical Practices Committee. Agreement will be 


automatic except in any area where the number of doctors 
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— 
participating is already such that the Committee are satisfied There will be no restriction on the drugs which may be | As 
that no more are needed or where more than one doctor seeks to ordered for free supply for the proper treatment of any pati tio 
fill the same vacancy and the Committee therefore have to decide. so long as they are medically necessary. A National (Wary ti 


One of the first duties of the Medical Practices Committee, 


Formulary has been prepared to assist doctors in their Prescrj- | rey 
bing by listing various preparations by short titles. / 

In rural areas the Executive Council may arrange with, or jp # exi 
certain circumstances may require, doctors themselves to jg. fin 
pense drugs and supply appliances for patients who woulg } has 
otherwise have serious difficulty in obtaining them or who live | fica 
at least a mile from the nearest chemist. - Doctors are askeg | ma 
to indicate .their willingness to provide this service to particy § in 
any sort. lar patients when sending to the Executive Council the accep. | pla 

A doctor who already has a National Health Insurance prac- tance forms or medical cards given to them by these patients, wil 
tice, and who decides to take part in the new scheme, will V 
carry his present insurance patients with him into the new Private Fees ; shij 
arrangements except so far as any of them express a desire A doctor will not be able to charge fees for any treatmem, | p0% 
to change to another doctor. No special steps need be taken whether or not it is within the range of general medical care A 
in such cases either by doctor or patient—except for the doctor undertaken by him, to patients who have been accepted by | or 
to see that he is included in the appropriate medical list before him on his list (or the list of a partner or assistant) except: Reg 


shortly to be set up, will be a review of the distribution of 
general practitioners throughout the country. This review may 
show that certain areas are already over-doctored. Except in 
those areas, every doctor will be free to practise where he 
chooses and consent will be automatic except where there is 
more-than one applicant for the vacancy. In these areas a 
doctor can undertake private practice without permission of 


July 5, 1948. (Similarly, insured members of “ approved insti- ig ‘ Sag Wh 
tutions under the Insurance scheme—e.g., medical aid societies img a their’ medica assi 
—will be regarded (unless they express a desire to change) (patients may claim back these deposits) ; aske 
as continuing with the doctors employed by those institutions, (b) under the Road Traffic Act, 1934, for attending a person ip. | aPP 
if the latter are included in the Executive Council’s list before volved in an accident ; for. 
July 5.) In all these cases there is no need for the patients (c) for specialist treatment in pay-beds provided under Section § of } be i 


the National Health Service Act or in a registered nursing-home, pro- 7 Pp 
vided that he is on the staff of a hospital as a specialist giving 
treatment of the kind required by the patient. P: 


He will be able to receive payment from Regional Hospital | and 


to make any formal application for acceptance by the doctor, 

or for the doctor to take any formal steps to accept them. 
Any doctor can at any time decline to continue to under- 

take the medical care of any particular patient except while the 


patient is actually under treatment by him. Boards, local authorities, or other employing bodies for ser- | whe 
Anyone only temporarily resident in any area can ask any vices carried out on their behalf or by agreement with them, § to tt 

doctor participating in the scheme in that area to accept him He will also be entirely free to treat privately, and charge fees | no a 

| for temporary medical care. He will still remain nevertheless to, any persons not on his list or on the list of his partner of § the | 
on his own doctor’s list in his normal home area. In these assistant. ' to hi 
circumstances the practitioner rendering temporary medical care Personal Attendance tive 
i will be.eligible for a temporary residents fee. . Doctors will be expected to give personal attendance to ote 


patients accepted by them, unless prevented from doing so by 
absence from home, illness, or other reasonable cause, in which 
case they will be expected to arrange for a deputy. A partner, De 


Size of Lists 
Normally, the maximum number of people who can be 


accepted under the new arrangements by a single doctor will assistant, or locumtenent can act as the deputy. sell 
be 4,000. In a partnership individual partners can accept up list | 
to 5,000, so long as the average per partner is not more than , Disputes Procedure ? ‘ actua 
4,000. For each employed assistant, up to 2,400 more people Complaints that a doctor has not complied with the general until 
can be accepted. But at the outset these maxima may have to conditions under which the care of patients is undertaken in by th 
be exceeded in certain cases to enable patients' who so wish the new-scheme will (except where the considerations are wholly } 
to continue with their present doctors in the new scheme. professional) come before the Medical Service Committee of the gener 

Executive Councit—on lines broadly similar to the past. The Recta 

Committee will consist of a chairman, three medical member an 


Range of Medical Care Involved 


| i i ; inted by the Local Medical Committee), and three lay 
ee A doctor accepting patients in the new scheme will be Gepeans Oy 


members. Their report will go to the Executive Council, who, Cor 


| expected to give them all proper and necessary advice and i they find the doctor has been at fault, may recommend that J; ¢,,, 
treatment, but not any treatment involving special skill or 4 sum should be withheld from his remuneration. The doctor a re 
experience not possessed by general practitioners as a class, fay appeal to the Minister, who for certain more serious types - 
| though in an emergency he should give whatever treatment he o¢ case will before deciding that money should be withheld a 


thinks to be in the best interests of the patient. consult a special Medical Advisory Committee. ” 


Complaints involving wholly professional considerations (¢.g, };, 

Surgery Hours: Visiting where unnecessarily costly prescribing, or failure to keep oly 

Doctors are asked to give their proposed surgery hours proper clinical records, is alleged) will be dealt with in the first ments 
when seeking inclusion in the Executive Council’s medical list. instance by the Local Medical Committee. practi 
They should also show in what district they propose to partici- Representations that a doctor’s name ought no longer to-b § .) j;. 
pate in the new scheme. Within that district it will be their included in a medical list will be considered by a special fii. . 
responsibility to visit and treat any of their patients whose Tribunal, consisting of a lawyer of standing, appointed as chair J, pre 
condition so requires. If they accept people resident outside man by the Lord Chancellor, a lay member, and a medical gag 
that district it will be their responsibility similarly to visit those member selected from a panel of available members having ervic 
people as necessary. regard to his special experience in the particular issue befor },, pre 


the Tribunal. area, 
The Tribunal alone can decide that his name should b 


removed, and if they so decide the doctor can appeal to the 


Certification 
The Minister has appointed an interdepartmental committee 


to advise how far the number of medical certificates can be “1 aa : The 

reduced. The Association is presenting evidence to this com- Minister to reverse the. decision. If they egy Be pe the lo 

mittee and the interests: of practitioners are being carefully ‘main on the list the Minister cannot intervene. _— it the ot the 

watched. ing his decision on an appeal the Minister must consu fom | 
— special Medical Advisory Committee mentioned earlier. 

Doctors in urban areas will not usually supply drugs or Partnerships — ue Regi 
appliances to their patients, except those required immediately The Minister has stated that partnership agreements existiMS § alread 
or before a supply can be otherwise obtained. They will nor- before July 5, 1948, are not affected by the National Health be req 
mally give prescriptions for those drugs and appliances which Service Act and that clauses relating to buying and selling | service 


between partners of shares in the goodwill of the partnership, 


they consider necessary for the treatment of their patients. 
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or options to purchase such shares, will remain operative. The 
Association's legal advisers have cast doubt on this interpreta- 
tion of the Act, and doubt there must remain until the com- 
mittee appointed for the purpose of clarifying this issue has 
reported. The Minister has undertaken to amend the Acct if in 
the light of the committee’s report he finds that partners in 
existing partnerships might be unfairly prejudiced. If _ these 
findings are not available before the appointed day the Minister 
has given an assurance that any subsequent legislation in clari- 
fication of the position will, so far as is at all practicable, be 
made retrospective. He has also stated that where a partner 
in good faith joins the Service and subsequently finds himself 
laced in an unfavourable position his claims for adjustment 
will.be sympathetically reviewed. 

While no guidance can be given to practitioners in partner- 
ship at the present time, every effort will be made to have the 

ition clarified before the appointed day. , 

All practitioners will be free to choose their colleagues, part- 
ners, and assistants unless the area requires no more or the 
Regulations on the employment of assistants are contravened. 
Where more than one doctor wishes to be the partner or 
assistant in question the Medical Practices Committee will be 
asked to observe the wishes of the doctors concerned. (The 
approval of the Medical Practices Committee is only required 
for an assistant if it is intended that the assistant’s name should 
be included in the medical list for the area.) 

Practitioners needing advice on partnership problems should 
write to Headquarters for further information. 

Partnerships and groups will be entirely free to allocate duties 
and responsibilities as now. Doctors will be free to decide 
when an additional partner or assistant is necessary, subject 
to the cases where the Medical Practices Committee decide that 
no additional doctor at all is needed in the area and subject to 
the conditions about assistants. A retiring doctor’s views as 
to his successor would be taken into account by the local Execu- 
tive Council, but that Council must ultimately decide what to 
advise the Medical Practices Committee about the new practi- 
tioner to come to the area. 


Compensation 

Doctors taking part in the new scheme will not be able to 
sll their practices, but those whose names are on a medical 
list by July 5, 1948, will be entitled to compensation. The 
actual amount of compensation payable cannot be calculated 
until it is known how many doctors have entered the Service 
by that date, and it is therefore not possible to estimate how 
much an individual doctor will receive. It is contemplated that, 
generally speaking, the total amount will be divided among the 
doctors entitled to participate in proportion to their gross 
incomes from general medical practice in the last convenient 
accounting year before July 5. 

Compensation will be assessed as soon as all the relevant 
information is available. Normally it will be paid when a doc- 
tor retires from practice or dies (and meantime interest at 23% 
per annum will be paid), but early payment may be made in 
cases of hardship. 

As it will not be possible to assess individual compensation 
for some little time, the Minister proposes to deal with urgent 
cases of hardship and cases coming under Section 37 by pay- 
ments on account, final settlement being reached as soon as 
practicable. A practitioner whose name is included on a medi- 
cal list by July 5, 1948, can subsequently retire with compensa- 
tion after giving the statutory period of three months’ notice. 
A practitioner in these circumstances is not debarred ‘from 
tigaging in general or specialist practice outside the public 
etvice in the same area or in any other area, though he will 
te precluded from subsequently selling his practice in the same 


area. 
Local Medical Committees 

The Amending Bill will empower Executive Councils, where 
the local practitioners agree, to cover the administrative costs 
of the Local Medical Committee by the necessary deduction 
fom the practitioners’ remuneration. 


Freedom of Speech and Publication 
Regional Hospital Boards and Management Committees have 
ilready been told by the Minister that no prior consent should 
be required to any publication as part of the conditions of 
‘rvice of consultants. No express provision need be made for 


general practitioners, as under the general terms of service it 
would be impossible for anyone to require consent, as there is 
no power to do so. 


Contributions to National Insurance Scheme 
All practitioners on Executive Council lists will, so far as 
their general practice is concerned, be deemed to be self- 
employed persons under the meaning of the National Insurance 
Act, but special considerations may apply where such practi- 
tioners also hold hospital, etc., appointments. p 


‘ 


Income Tax 
Income tax will be assessed under Schedule D as at present. 


REMUNERATION OF INDUSTRIAL MEDICAL 
OFFICERS 


In para. 58 of the Annual Report of Council (Supplement, 
April 10, p. 77) it is stated that the Council has laid down prin- 
ciples and recommended rates of remuneration for whole-time 
and part-time medical officers employed in industry. The scales 
are now published below for the information of employing 
authorities and industrial medical officers. Attention is drawn 
to the fact that these are minimum scales, and that the Council is 
strongly of the opinion that all industrial medical officers should 
be entitled either to regular increments or to periodic review of 
salary. 
Whole-time Salaries 

1. The commencing salary of a whole-time industrial medical 
officer in charge, single-handed or with assistants, should range 
from £1,000 to £1,750 per annum according to the degree of responsi- 
bility, qualifications and experience, and age. 

2. The minimum commencing salary of an assistant industrial 
medical officer should be £850 per annum according to the degree 
of responsibility and character and extent of the duties. 

3. The industrial medical officer should be entitled to expect either 
regular increments or periodic review of salary. 


Part-time Salaries 

(The following scale is minimum and applies to part-time appoint- 
ments where no full-time medical officer is employed.) 

1. Remuneration should be by salary on an annual basis. 

2. Where the average time spent (including travelling time) is less 
than one hour per week, the salary should be £75 per annum. 

3. Where remuneration is on an hours-per-week basis and the 
time spent exceeds one hour per week, payment should be made on 
the following basis: 


Hours Annual Salary Hours Annual Salary 
£ 
1 75 10 
z 150 11 600-675 
3 225 12 
4 13 
5 300-375 14 750-825 
15 
8 450-525 
9 


4. Where remuneration is on a sessional or visit basis, payment 
should be on the following basis: 


No. of Sessions or Visits Annual Salary 


ARWN= 
wa 
IN 


5. The above scales are intended to include work inside and out- 
side the industrial establishment and cover not only routine work 
but also telephone consultations, preparation of memoranda, advice- 
on Government publications, etc. 

6. A visit or session is reckoned as being normally of 14 to 24 hours’ 
duration. 

7. Where an industrial medical officer is employed and paid on a 
sessional basis and is required to travel beyond a radius of two 
miles in the course of his duties a mileage rate of 1s. a mile each 
way should be paid. 

8. Where the appointment involves more than 15 hours per week 
or more than five sessions each of not more than 24 hours’ duration, 
the appointment of a whole-time officer should be considered. 
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RECRUITMENT OF YOUNG PRACTITIONERS 


The Central Medical War Committee is issuing the following 
circular to hospital authorities in England and Wales. A 
similar circular will be issued in Scotland by the Scottish 


C.M.WC. 


DEaR Sir, 
Recruitment from “A” Posts 
1. The Central Medical War Committee has _ recently 
experienced great difficulty in obtaining the numbers of medical 
recruits required by H.M. Forces and it has become clear that 
exceptional measures are necessary if the recruitment of medical 
practitioners during the remainder of this year is not to fall 
far short of the requirements of the Services. 
2. On the recommendation of the Medical Priority Com- 


mittee the Minister of Health, with the concurrence of the 


Secretary of State for Scotland, has now instructed the Central 
Medical War Committee that young practitioners who are liable 
for military service and who complete a six months’ tenure 
of “A” posts in hospitals during the second half of 1948 must 
be recruited on the termination of their “A” appointments 
and must not be permitted to proceed to “ B2” posts. Appeals 
for deferment will not be considered by the Central Medical 
War Committee in such cases, but a practitioner will retain the 
right to appeal against recruitment on the ground of conscience 
and to appeal for postponement of recruitment on the ground 
of exceptional personal hardship. 

3. A _ practitioner whose “A” appointment terminates 
before he has occupied it for six months will be permitted 
(subject to what is said in para. 5 below) to occupy another 
“A” appointment for the remainder of the six months’ period, 
but will not be allowed to proceed to a “B2” post. In the 
exceptional case in which the first post held after medical quali- 
fication is not in the “A” category, the practitioner will be 
recruited after a six months’ tenure of the post. 

4. This is to be regarded as a temporary emergency measure, 
and the need for its continuance will be reviewed towards the 
end of the year. The Central Medical War Committee will be 
glad if hospital authorities will kindly arrange for it to be 
brought to the notice of those practitioners in their employment 
who will be affected by it. ; 


Recruitment before the 26th Birthday 


5. 1 am asked to inform you also that in future all practi- 
tioners, liable for military service, who are below the age of 
26 on their admission to the Medical Register will be recruited 
before they reach their 26th birthday, even if this should pre- 
vent them from completing the normal period of six months in 
an “A” post, or from occupying an “A” post at all. It 
follows that a hospital which appoints to an “A” post a prac- 
titioner who will attain the age of 26 during the six months 

*following the commencement of the appointment will not be 
able to retain his services for the normal period. The urgent 
need to increase the number of recruits makes it necessary to 
adopt this procedure, as a practitioner granted deferment in an 
“A” post beyond his 26th birthday is no longer liable to 
compulsory ‘recruitment. The same procedure will be adopted 
in the exceptional case of the newly qualified practitioner 
approaching the age of 26 who is appointed to a “ B2” or other 
post without having first held an “ A” appointment. In such a 
case the practitioner will not be permitted to hold the post for 
six months if this would prevent his recruitment being effected 
before his 26th birthday. 

Summary 

6. (i) A young practitioner, liable for military service, who 
completes a six months’ tenure of one or more “A” posts on 
or after July 1, 1948, will be recruited forthwith and will be 
allowed to appeal only on the ground of conscience or on the 
ground of exceptional personal hardship. Similarly, a prac- 
titioner whose first post after medical qualification is not in the 
**A” category will be recruited after he has held the post for 
six months. This modification of the present regulations 
governing deferment of recruitment will be reviewed towards 
the end of 1948. 


(ii) A young practitioner below the age of 26, and jj 
for military service, will not in future be allowed to hold gy 
“A” or other post, or to complete the normal tenure of the 


post, if this would prevent his recruitment being effected before 


his 26th birthday. 

(iii) Hospital authorities are invited to assist the Central 
Medical War Committee by bringing these decisions to the 
notice of practitioners in their employment who will be affecteg 


by them. 
Yours faithfully, 


CHARLES Hit, 
Secretary, 


NATIONAL HEALTH SERVICE 


Supplementary Ophthalmic Services: Notice to 
Ophthalmologists 


It is understood that the Ophthalmic Services Committee of 
each Executive Council will be required to publish a list of 
medical practitioners and opticians, having the prescribed qualif. 
cations, who undertake to test sight on the terms obtaining jp 
the Committee’s area. The expression “medical practitioner 
having the prescribed qualifications” means a medical prae. 
titioner who has : 

** (a) completed an academic or postgraduate course in ophthalmo. 
logy approved by the Committee hereinafter in this paragraph men. 
tioned, and received a diploma or certificate in respect of this 
course; or 

(b) held for a period of two years an appointment as an ophthal- 
mic surgeon or assistant ophthalmic surgeon on the staff of an eye 
hospital or a hospital having a special eye department; or 

(c) held any appointment for a period of two years affording 
special opportunities for acquiring the necessary skill and experience 


* of the kind required for the services to be rendered ; or 


(d) had immediately before the appointed day his name included 
in the list of medical practitioners prepared by either the B.M.A, 
the National Ophthalmic Treatment Board, or the Incorporated 
Ophthalmic Council, for use by Approved Societies for the purpos 
—— benefit under the National Health Insurance Ad, 
and who shall, to the satisfaction of the Minister, acting on 
the advice of a Committee to be recognized by him for the purpose 
of approving such qualifications, have had adequate, including 
recent, experience.” 

The central professional Committee referred to above has 
been recognized by the Minister and is composed of prac 
titioners nominated by the B.M.A. and the Faculty of Ophthal- 
mologists. This Committee has the duty of compiling a central 
l'st of medical practitioners having the prescribed qualifications. 
The Committee therefore invites applications from all ophthal- 
mic medical practitioners to be included in the central list, 
which is an essential preliminary to inclusion in local lists for 
which separate application must be made to the Ophthalmic 
Services Committees of the Executive Councils concerned. 

Inclusion in the central list is entirely without prejudice to 
future action and it will be open to every practitioner to 
decide, when he knows the terms of service. whether he will 
take part in the Supplementary Ophthalmic Service or not 
Ophthalmic practitioners should not, however, await the publica 
tion of the terms of service before applying for recognition by 
the central committee. 

All ophthalmic practitioners are therefore requested 
apply as soon as possible to the Secretary, Ophthalmic Qualift 
cations Committee, B.M.A. House, Tavistock Square, W.C.1, 
giving the necessary evidence that they comply with the criteria 
outlined above. It is particularly important that details of 
recent experience should be included. 


CORRECTIONS TO PROGRAMME OF -ANNUAL MEETING 


In the section of Anatomy and Anthropology Dr. D. V. Davies 
is the only Honorary Secretary. 

In the section of Neurology and Psychiatry Dr. Denis Williams, 
F.R.C.P., and Mrs. A. V. Hill have been invited to speak at the 
discussion on “ The Early Recognition and Management of Senile 
Deterioration.” 
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THE B.M.A. AND TRADE UNION LAW 


1 ing the period of reconstruction which followed the 
war of 1914-18 there arose among a section of the medical 
fession a demand for the reorganization of the Association. 
The advocates of this policy contended that the Association was 
ized on the wrong lines and that to be really effective the 
body representative of the profession should modify its con- 
stitution and become a registered trade union. There are signs 
of a revival of the controversy of 25 years ago. There is, how- 
ever, some misunderstanding of the advantages and disadvan- 
tages of the trade union method of organization. Some believe 
that it is the short cut to the millennium ; others believe that 
registration as a trade union involves affiliation with the T.U.C. 
and entanglement in political strife. 

2. The B.M.A. is not a trade union. It is a limited company 
with the licence of the Board of Trade to omit the word 
“limited” from its title, being an association formed for 
scientific purposes and not for profit. Its primary object is 
“to promote the medical and allied sciences and to maintain 
the honour and interests of the medical profession.” Its 
Memorandum of Association provides 


(1) that “the Association shall not support with its funds any 
object or endeavour to impose on or procure to be observed by its 
members or others any regulation restriction or condition, which 
if an object of the Association would make it a trade union.” 

(2) that the income and property of the Association “ shall be 
applied solely towards the promotion of the objects of the Associa- 
tion as set forth in this Memorandum of Association, and no portion 
thereof shall be paid or transferred directly or indirectly by way of 
dividend or bonus or otherwise, by way of profit to the persons 
who at any time are or have been Members of the Association ”’— 
with the exception of payment of remuneration in return for services 
rendered to the Association. 


Opinion of Counsel 


3. In 1946, when the Trade Disputes and Trade Union Act, 
1927, was repealed and certain local authorities sought to 
enforce the “closed shop” principle, the Association re- 
viewed its position and constitution in relation to trade union 
law generally and obtained legal advice on a number of points, 
including (a) the advantages and disadvantages that would accrue 
if the Association sought to become a registered trade union, 
or a certificated but unregistered trade union, and (b) the altera- 
tions in the constitution of the Association which would be 
required to enable the Association to become a trade union. 

The joint opinion of Mr. Cecil R. Havers, K.C., and Mr. 
M. L. Gedge is given below: 


(1) In our opinion there is no means of altering the constitution 
of the British Medical Association so as to convert the Association 
into a trade union. The Association is a company incorporated 
under the Companies Acts, 1862 and 1867, and cannot be a trade 
union having regard both to the proviso to clause 3 of its Memoran- 
dum of Association precluding the Association having trade union 
objects and to section 5 of the Trade Union Act, 1871, and section 
382 (7) of the Companies Act, 1929, which provide that the regis- 
tration of any trade union under the Companies Acts shall be void. 

(2) It follows from our above opinion that if it is desired to 
form a trade union consisting of members of the medical profession 
this can only be done by forming a new body independent of the 
Association. We consider, however, that there might well be some 
difficulty in establishing such a body. 

A trade union for the purposes of the Trade Union Acts, 1871 
fo 1913, means any combination, whether temporary or permanent, 
the principal objects of which are under its constitution statutory 
objects (Trade Union Act, 1913, section 2 (1)) those objects being 
(ection 1 (2)) “the regulation of the relations between workmen 
ind masters, or between workmen and workmen, or between masters 
ind masters, or the imposing of restrictive conditions on the con- 
duct of any trade or business, and also the provision of benefits 
to members.” 

Members of the medical profession are not in our opinion either 
“masters” or “* workmen” whether carrying on business on their 
own account or employed by a local or other public authority, and 
in our opinion the only effective statutory objects which could be 
opted would be “ the imposing of restrictive conditions on the 
conduct of their business” and “the provision of benefits to 
members,” that is to say, those would have to be the principal objects 
under the constitution of a “ medical” trade union. 

The fact that a combination has under its constitution objects or 
Powers other than statutory objects does not prevent the com- 


bination being a trade union for the purposes of the Trade. Union 
Acts, 1871 to 1906 (Trade Union Act, 1913, section (1) (1)), so long 
as the combination is a trade union under the Act of 1913, but 
under section 2 (2) of the Act of 1913 the Registrar can refuse to 
register any combination as a trade union unless in his opinion, 
having regard to the constitution of the combination, its principal 
objects are statutory objects, and the Registrar may under that sub- 
section withdraw the certificate of registration of a registered trade 
union if in his opinion the principal objects for which the union is 
actually carried on are not statutory objects. 

We stress this point because we anticipate that, if a “‘ medical ” 
trade union were to be formed, then although the principal objects 
might prima facie appear to be the two objects we have mentioned, 
and although the certificate of the Registrar that the union was a 
trade union would so long as it was in force be conclusive for all 
purposes (Trade Union Act, 1913, section 2 (5)) there might be 
some danger of a member seeking to establish that the principal 
objects as actually carried on were not statutory objects so as to cause 
the Registrar to withdraw his certificate. 

(3) We are asked to advise as to the advantages and disadvan- 
tages of forming a medical trade union which members of the 
Association might join. 

One suggestion we have considered is that the Association should 
be wound up and the new body formed as a trade union which al? 
members of the Association could join. 

We were informed in consultation that such a course is entirely 
impracticable ; whilst, apart from practical disadvantages, there 
would be the additional difficulty that it would be impossible to 
transfer the assets of the Association to the new body, those assets 


in a winding up of the Association belonging in our opinion to . 


its members. 

There may, however, be practical advantages in forming a medical 
trade union independent of the Association which members could 
join, the main advantage being that, if local or other public authori- 
ties made it a condition of employment that a member of the medical 
profession must be a member of a trade union (a condition which 
will cease to be unlawful upon the repeal of the Trade Disputes 
Act, 1927), then there would be a trade union “ ready made” for 
such member to join. Otherwise the only advantages in the forma- 
tion of a trade union are that it cannot be sued for tort (Trade 
Disputes Act, 1906, section 4) and may itself sue for libel. 

The disadvantages as we see them are all of a practical nature. We 
were informed in consultation that many members of the Association 
might object to the formation of a medical trade union, while in 
any event the formation of a separate entity must tend towards 
creation of a divided allegiance and thus be harmful to the 
Association. 

Registration as a trade union would also involve compliance with 
statutory provisions which might be distasteful—e.g., the submission 
to the Registrar of annual statements of receipts, funds, effects, and 
expenditure ; and on balance our view is that, unless the advantage of 
having a trade union available for members to join would out- 
weigh the practical disadvantages, no such union should be formed. 

(4) We have assumed that if a trade union were to be formed 
it would be registered under the Trade Union Acts, 1871 to 1913, so 
as to establish it on the strictest statutory footing and then to seek 
affiliation to the Trades Union Congress. It is of course possible to 
form an unregistered trade union, but we doubt whether this course 
would be of any practical advantage. It would in our opinion in 
any event then be necessary to apply to the Registrar under section 
2 (3) of the Trade Union Act, 1913, for his certificate that the union 
is a trade union, which certificate could be withdrawn on the appli- 
cation of any person if the Registrar were satisfied that the principal 
objects are not statutory objects or that the union is not actually 
carried on for those objects. But even if,such certificate were 
granted the practical disadvantage would remain that an unregistered 
trade union would have no status in the trade union world. 


Summary 

It will be seen that counsel expressed the view that members 
of the medical profession are neither masters nor workmen 
within the meaning of the Trade Union Acts. The medical pro- 
fession could not satisfy the first of the “ statutory objects ”— 
namely, the regulation of the relations between workmen and 
masters, etc. The only effective “ statutory objects” which could 
be adopted would be the imposing of restrictive conditions on 
the conduct of their business and the provision of benefits to 
members. These would have to be the principal objects under 
the constitution of a medical trade union. Thus, the main 
question is whether a body representative of doctors can 


properly adopt as one of its principal objects the imposition of - 


restrictive conditions on the professional work of its members. 
For example, can it properly withdraw its services from the 
public ? For the imposition of restrictive conditions to be one 
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of the objects would not suffice: it would have to be a principal 
object to satisfy trade union law. 

On the other hand it has been demonstrated, both in connex- 
ion with the “closed shop” controversy and the question of 
acceptance of service under the National Health Service Acts, 
that the two limitations on the use of its funds imposed by the 
Association’s present constitution (see para. 2 above) render 
it extremely difficult for the Association as such to administer 
anything in the nature of a fighting fund and impossible to re- 
imburse—from the Association’s funds—loyal members of the 
Association for any loss they might suffer in following the 
Association’s policy. It was for this reason that the Indepen- 
dence Fund was established. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE MEETING, 1948 


MOTIONS AND AMENDMENTS BY DIVISIONS 
AND BRANCHES 


National Health Service 


Motion by BraprorD: That this meeting views with grave 
concern the non-implementation of the general practitioner 
Spens Report. 

Motion by HExHAM: That this meeting is concerned at the 
lapsing of the Spens recommendations in relation to remunera- 
tion, and the apparent absence of consideration of the better- 
ment clause of the Spens Report in the scale of remuneration 
proposed by the Minister. 

Motion by CarpiFF: That the Mileage Fund, and the Regula- 
tions connected therewith under the present Act, be reviewed 
in their application to the new Act. 

Motion by NEWCASTLE-UPON-TYNE: That the mileage fees 
for general practitioners should be reconsidered so that a general 
practitioner in any area should be entitled to charge mileage 
fees for a State patient on his list, even though that patient 
may be within two miles of another State doctor. 

Motion by East Herts: That the question of remuneration 
of general practitioners on the staff of cottage hospitals be 
brought to the notice of the Minister. 

Motion by HeExHAM: That this meeting views with con- 
siderable dismay the indefinite postponement of health centres, 
and the complacency with which this postponement has been 
accepted by the profession. 

Inasmuch as the original conception of a State Health Service 
was based on the health centre idea, with its improved ameni- 
ties and the lessening of the burden placed on the doctor’s 
household, it is considered that the construction of these centres 
should be expedited with urgent priority. 

Motion by HExHAM: That no doctor qualified in medicine 
should be required to apply to any appointed Body to confirm 
his qualifications to practise midwifery. 

That it should be the inherent right of any doctor entering 
the Scheme to have his name placed on the Obstetric List if 
he so desires and that there should be a universal rate of 
payment. 

Motion by East Herts: That every patient who exercises 
his right to obtain his medical advice outside the scheme should 
nevertheless not have to forgo the benefits of the pharma- 
ceutical service. 

Motion by LEICESTERSHIRE AND RUTLAND: That private 
patients of practitioners working under the National Health 
Service should be allowed to obtain all drugs and appliances 
free of cost, it being realized that their contributions have 
entitled them to receive all the benefits of the Service. 

Motion by Mip-Essex: That to safeguard the profession 
legislation shall be introduced into the Amending Act so that 
the medical practitioners appointed to the Central Council, 
the Regional Board, and the Local Medical Authority shall 
be by democratic election by the medical profession and not 
nomination by the Minister. 

Motion by City or EpinsurGcH: That radiologists, as regis- 
tered medical practitioners, should have the right to join the 
National Health Service in their own sphere, and to receive 
just consideration in view of their expensive equipment. 


Motion by LiverpooL: That the general practitioners be 
assured of an automatic rise in capitation fees in step with 
any increase in the cost of living or any increase in the number 
of doctors in the State pool. 

Motion by LiverPooL: That this meeting considers that the 
time has now come to negotiate the terms of service for gj 
medical hospitals staffs not covered by the Spens Report. The 
negotiation should be based on the scales of salaries approyeg 
by Council on June 5, 1946. 

Motion by LiveRPooL: That the official working hours of 
doctors should be limited to (a) a 40-hour week in conform; 
with the limitation of working hours that applies to othe 
‘members of the community, and that work performed at time 
outside a recognized working period should be paid for 
an increased rate or that such times should be available fo 
work at fees to be arranged privately between patient ang 
doctor ; 

(b) That in order that doctors may devote themselves tg 
clinical work salaries of receptionists and clerical assistants 
be provided by the State. 

(c) That as hospital accommodation under the National 
Health Scheme is increased the proportion of private beds be 
increased pari passu. 

Motion by HENDON: That the Representative Body is of 
opinion that compulsory vaccination should be restored, an 
that the Minister of Health be advised accordingly. 


Future Organization of the Profession 


Motion by NEWCASTLE-UPON-TYNE: That the B.M.A. should 
devise’: some method whereby it can assume trade union status 
and so be in a better position to protect the interests of the 
profession. 

Motion by PertH: That in view of the introduction of the 
National Health Service on July 5, with the inevitable altera 
tion in the status and outlook of the medical profession, and 
in order to safeguard its working conditions and remuneration, 
steps be taken to form a trade union of registered medical 
practitioners. 

Motion by NortH GLAMORGAN AND BRECKNOCK: That 
immediate steps be taken to draw up plans for modifying o 
adding to the Association’s structure so that, if the necessity 
arose, it could effectively take action to protect the interests of 
the profession. 

Motion by BouRNEMOUTH: That the constitution of the 
Association be reviewed to determine whether the organiza 
tion in Great Britain should be altered (i) to provide a new 
basis of representation of members and (ii) to further such 
collective negotiation and action by the Association as the 
institution of the National Health Service may make desirable. 

Motion by READING: That it be referred to the Council to 
investigate the best means of protecting the interests of the 
profession by guild or otherwise. 

Motion by Dersy: That this Representative Body is of the 
opinion that, having regard to the increasing need for safe 
guarding professional freedom, the Independence Committe: 
organization should not, under any circumstances, be dit 
continued. 

Motion by NEWCASTLE-UPON-TYNE: That some means should 
be devised whereby a small part of the B.M.A. annual subscrip 
tions should in future be earmarked as a fighting fund. 

Motion by LEICESTERSHIRE AND RUTLAND: That the Natioml 
Insurance Defence Trust Fund be continued, and that all taking 
part in the National Health Service be asked to subscribe 
means of a voluntary levy. 


GENERAL PRACTICE 
Recruiting Medical Boards 


Motion by GaTESHEAD: That in view of the complicated 
system of classification recently introduced a considerable 
reduction should be’ made in the number of candidates called 
for examination by both male and female boards. 


Night Visits 
Motion by GaTESHEAD: That in Minute 67 of A.R.M., 1947, 
the following should be substituted for Part (b). That aay 
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‘+ between the hours of 9 a.m. and 8 p.m. on any week- 
day should be considered a day visit and that any visit between 


on Saturday and 8 a.m. on Monday shall be considered a night 


visit. 
Medical Examination of Intending Emigrants 
Motion by Dersy: That with regard to medical examina- 
tion of intending emigrants, this meeting whole-heartedly sup- 
rts the Council in its efforts to obtain an upward revision of 
the fee paid to a minimum of £1 Ils. 6d., and regards such 
revision as long overdue. 


Allowances for Medical Witnesses 


Motion by LEICESTERSHIRE AND RUTLAND: That the Associa- 
tion continues to press with all its powers for the adoption of 
the increased fees and allowances which have been recom- 
mended by the Departmental Committee. 


Certification under National Health Service Act 


Amendment by GATESHEAD: That the words “as provided 
by the National Insurance Act” be inserted after the word 
“benefit” in subheading (a) in the following recommendation: 

“That the obligation placed upon a practitioner by Regulations 
under the National Health Service Act to furnish to patients electing 
to receive treatment in accordance with the provisions of the Act 
be limited to such certificates as are necessary to make a claim 
(a) for sickness and disablement benefit; (b) for essential surgical 
appliances, and (c) for special treatment, under the National Health 


Amendment by GATESHEAD: That paragraph (4) be omitted 
from the following recommendation: 

“ Recommendation D—(1) That a practitioner be entitled to issue a 
certificate at any time within seven days of the date of which he has 
seen a patient regarding the unfitness of his patient to follow his 
employment, and that he be not restriced, as under the National 
Health Insurance Acts, to a period of 24 hours; (2) that where he 
is satisfied that his patient is~suffering from a chronic illness, he 
should at any time after the second week be entitled to issue a 
certificate valid for a period of three months; (3) that the rules 
governing the reissue of certificates in support of applications for 
additional supplies of rationed foods be amended to vest the prac- 
titioner with a discretion regarding the period of validity according 
to the condition of his patient; (4) that a practitioner should not be 
required to issue a certificate requested by an employer, whether 
private or Governmental, regarding the incapacity of an employee 
during the first and second days of the illness. 

Motion by GATESHEAD: That it is now felt both practicable 
and highly desirable to secure adequate certification for all 
purposes, including that of claiming benefit under the National 
Insurance Act, without disclosure of an exact diagnosis. 


Amendment by READING: That with reference to the 
Council’s proposals for the form of certificate of unfitness 
to be used for all National Health Service purposes (Form A 
on, p. 132 of Supplementary Report) the wording of National 
Health Service certificate of incapacity for work should be 
amended to read: 

*illness 


“. . . is incapacitated for work by reason of ae 
fot attributable ‘© the patient's work. 


. * Cross out what does not apply.” 


Doctor Signs on Cars 


Motion by HENDON: That the Council be requested to 
explore the possibility of the designing and preparation of a 
distinctive motor badge indicative of membership of the 
B.M.A. and that the same be made available to members in 
various materials at a reasonable cost. 


Petrol 
Motion by HENDON: That the Council be urged to make 
representations to the Minister of Fuel and Power for a specific 
allotment of basic petrol to medical practitioners for recreational 


purposes. 


Doctors’ Cars 


; Amendment by GREENWICH AND DEPTFORD: That this meet- 
ing is not satisfied that there is any improvement in the position 


9 p.m. and 8 a.m. the following weekday, or between 9 p.m. 


in regard to the obtaining of doctors’ cars and expresses dis- 
satisfaction with Council’s statement, and urges the Council to 
secure definite priority. 


Medical Examinations for Life Insurance 


Amendment by GREENWICH AND DepTFoRD: That with refer- 
ence to para. 26 of Council’s report the following words be 
inserted before “10s. 6d.” in the penultimate line: “not less 
than.” 

Coroners Acts 

Amendment by SwANSEA and SOUTH STAFFORDSHIRE: That 
the following para. (iv) of the Council’s recommendation on 
Mortuary Accommodation and Pathological facilities 

“* That mortuaries be established at central points in each coroner’s 
jurisdiction, under the control of the local health authority, equipped 
with refrigeration and a separate viewing-room for relatives, the 
post-mortem rooms being furnished with good lighting, heating, and 
an ample supply of running water, and with facilities for histological 
examinations and the proper collection of specimens for toxicological 
examination; that the assistance of trained mortuary attendants be 
made available; that adequate transport facilities for bringing 
cadavers to the central post-mortem establishment from outlying 
mortuaries be provided.” 
be amended to read: 

“* Adequate transport facilities for bringing cadavers to the central 
post-mortem establishment from outlying mortuaries should be 
provided.” 

Amendment by SwANSEA and SOUTH STAFFORDSHIRE: That 
the following para. (v) of the recommendation be omitted: 

“ That in general local hospital mortuaries be not utilized for this 
purpose.” 

Amendment by SouTH STAFFORDSHIRE: That following 
para. (vi) of the recommendation be omitted: 

“* That in view of the need for reorganization of the country’s mor- 
tuary accommodation on the foregoing lines the Minister of Health 
be pressed to give the matter urgent consideration in connexion 
with the present building programme.” 

Amendment by GREENWICH AND DEPTFORD: That in para. 166 


of Supplementary Report of Council the word “uniform” in 
line 4 be deleted and the words “not less than” be inserted 


before “ 10s. 6d.” 


CONSULTANTS AND SPECIALISTS 


Formation of Regional Consultant and Specialist (including 
Hospitals) Committees and establishment of a Central 
Consultants and Specialists Standing Committee 


Amendment by NEWCASTLE-UPON-TYNE: That in para. 60, 
line 36, the word “more” be substituted for “less,” the 
amended sentence to read: 

“The Council proposes that not more than one quarter of those 
elected to regional consultant and specialist committees by the staffs 
of non-teaching hospitals should be part-time consultants and 
specialists. . . .” 

Amendment by NEWCASTLE-UPON-TYNE: That in para. 61 
(1) (ii) the word “more” be substituted for “less,” the 
amended sentence to read: 

“* Gi) 12-20 (of whom not more than a quarter shall be part-time 
consultants and specialists . . .” 

Amendment by SoutTHPoRT: That para. 61 of the Council’s 
report be amended by omitting the following words: 


61 (1) 

““(b) have beén members of the consultant and specialist staff of 
such hospital(s) and are in consulting or specialist practice in the 
Region.” 

Amendment by SouTHPoRT: That para. 61 of the Council’s 
report be amended by omitting the following words: 


61 (1) 

GD ...«. 

“*(b) have been members of the consultant and specialist staff of 
a hospital other than a teaching hospital and are in consulting or 
specialist practice in the Region.” 

Motion by Dersy: That this meeting urges the Council to 
proceed immediately with the setting up of Regional Consultant 
and Specialist Committees. 
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A.R.M., 1948: MOTIONS AND AMENDMENTS 


SUPPLEMENT 


HOosPITALS 
The Position of the Medical Superintendent 

Motion by LANARKSHIRE: That this Meeting reaffirms the 
previous decision of the Representative Body that in most 
instances the medical superintendent is recognized as_ the 
administrative head of the hospital and that in any final 
settlement arranged with the Government the B.M,A. will 
ensure that this principle is maintained and that terms and 
conditions of service of these officers shall be subject to 
negotiations. 

Pusiic HEALTH 

Salaries in Public Health Service 

Motion by GaTESHEAD: Section 81, Annual Report of 
Council. That in view of the present value of the pound as 
compared with its value in 1939 the percentage increases in 
the salaries of whole-time medical officers of health are still 
inadequate. 

Examination of Municipal Employees 

Motion by GATESHEAD: That it should not be part of the 
duties of the public health staff to examine municipal employees 
for superannuation. 

ORGANIZATION 
Election of Council 

Motion by PLyMoutH: That Council be asked to report pro- 
gress on that part of the Plymouth resolution adopted by 
A.R.M. in 1943, that consideration be given at an early moment 
to the election of Council on a more direct and better 
geographical basis. 


Expenses of Representatives 
Motion by PLiymMouTH: In order to ensure that suitable 
Representatives should not be prevented from attending meet- 
ings on the score of cost, reasonable out-of-pocket expenses 
in addition te first-class railway allowance should be paid by 
the Association, even if the expenditure should necessitate an 
increase in the annual membership subscription. 


OTHER MOTIONS 
Motion by NEWCASTLE-UPON-TYNE: That every session done 
by a practitioner should be paid for at full rate with no limita- 
tion of the number of sessions undertaken. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: ‘ 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 


EX-I.M.S. OFFICERS AND THE COLONIAL SERVICE 


The Armed Forces Committee of the B.M.A. has now been 
informed by the Commonwealth Relations Office that Kenya, 
Tanganyika, Northern Rhodesia, and Zanzibar have agreed to 
accept the terms reported in the Supplement of Feb. 28 (p. 35): 
Service since appointment to the I.M.S. will be regarded as the 
equivalent of service in the Colonial Medical Service for the pur- 
poses of starting salary. Officers will enter the salary scale of 
Medical Officer in the Colony to which they are appointed at the 
point they would have reached if they had been appointed to the 
Colony at the time of entering the I.M.S. If such service exceeds the 
time required to reach the maximum of the Medical Officers’ scale, 

they will enter at the maximum. 
The Governments of Uganda and Nyasaland have not agreed 
to accept these terms, and except at the express wish of a 
candidate who has full knowledge of the rules governing start- 
ing salary in those territories the Colonial Office do not there- 
fore propose to consider I.M.S. officers for vacancies in these 


two territories. 


' that seniority should date from the date of appointment to fh 


. Australia, from August 15 to 21, 1948, and the Association has § 


All Governments, with the exception of the Federation a 
Malaya, have agreed that seniority should be determined 
age in accordance with the relevant section of the Colonial 
Office pamphlet R.D.W.6, which reads: “ All officers Appoints 
to permanent posts in the Colonial Service between the 
break of war and a post-war date, to be fixed by the 
of State, will be regarded as having entered the service jg ; 
single group. The seniority of such officers as between 
selves in a given Colony will be reckoned by age.” 
The Federation of Malaya, on account of local 
issues, are unable to accept this formula and will only 


Colonial Service. As the only I.M.S. officers appointed % 
Malaya so far have been on contract terms, the question g¢ 
seniority does not arise in their case. 


AUSTRALASIAN MEDICAL CONGRESS (B.M.A), 
6th SESSION, AUGUST, 1948 


The Federal Council has decided to resume holding session | 
of the Australasian Medical Congress (B.M.A.) after a lapse of 
nine years. The next session will be held in Perth, Westen & 


been invited to appoint representatives. Members of the Assoch yt 
ation who propose to attend the Congress and who would fe } 
willing to act as representatives of the parent body, if invited tp 

do so, are asked to communicate with the Secretary of the bj 
Association, B.M.A. House, Tavistock Square, London, W.Cj_ 


Correspondence 


le. 


| 


Questions to Minister : Correction 


Sir,—In the interests of accuracy I write to correct an errop yee 
which has crept into the report of the Special Representative 
Meeting (Supplement, June 5, p. 147). You quote the Chair ® 
man of Council as saying (p. 147). “The Council devised # 
a series of questions which were put to the Minister and his 
answers were obtained.” In fairness to the Council it ought to 
be made quite clear that it was the N.H.S. Executive Committee 
which devised the questions. The Council as a whole did notist ye 
have access to either the questions or the answers until bothwd 
were read out by the Secretary at its meeting during the after 
noon of April 14, when the decision to hold the second 
plebiscite was promulgated.—I am, etc., 

J. B. WRATHALL ROWE. 


Harrow, Middlesex. 


Association Notices 


WEMBLEY DIVISION 


Notice is hereby given by the Council of the Association # 
all concerned of the formation of a new Wembley Division, 
comprising the area of the Borough of Wembley. The new 
Division will form part of the Metropolitan Counties Branch. 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
JUNE 


25 Fri. Annual Representative Meeting, Large Examination” 
Hall, Bene’t Street, Cambridge, 9.30 a.m. 

Annual Representative Meeting, Cambridge, 9.30 a.m. 

Small Examination Hall, Bene’t Street, 

Annual Representative Meeting, 


26 Sat. 
28 Mon. Council, 
Cambridge, 9 a.m. 
Cambridge, 10 a.m. 
Annual Representative Meeting, Cambridge, 9.30 a.m. 
Annual General Meeting, Large Examination Hall, 
Bene’t Street, Cambridge, 12.30 p.m. Adjourned —* 
Annual General Meeting and President’s Address, 
Senate House, 8.30 p.m. 

Council, Small Examination Hall, Bene’t Stree, 
Cambridge, 9 a.m. 


29 Tues. 


30 Wed. 
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HEARD AT HEADQUARTERS 


Charities Still Buoyant 


is worthy of note that the amounts received by the B.M.A. 
mr the various medical charities during the first three months 
this year were at almost exactly the same level as for the 
responding period in 1947. The amount received from 
quary to March last year, taking earmarked and non- 
marked subscriptions together, was £7,000, and this year 
was £6,987. During the first three months of this year there 
an unprecedented crisis in the medical profession ; large 
mbers of practitioners must have felt insecure in their per- 
mal position, and must have surveyed their commitments 
ith more than ordinary concern, so that there would be a 
sat temptation to let charitable appeals await more settled 
eather. Yet the amount subscribed was practically the same 
s before, and the subscriptions to the two principal charities— 
Royal Medical Benevolent Fund and Epsom College—were 
ser than usual. A member suggested at the last Council 
yecting that a well-designed Christmas card showing the B.M.A. 
ilding should be produced in good time for next season and 
sid for the benefit of medical charities. Another member 
yggested that a more interesting picture might be a group of 

members of the Council in session, but the member who 
ad made the original suggestion replied that he was anxious to 
mure that there was a profit. 


Ministry of Education Circular 102 


The special committee of the Association which was set up 
st year to consider the question of fees for treatment of 
thool-children has had to report that it is unable to make 
rther progress. Certain proposals were put forward by the 
sociation for a revision of the fees as set out in the Ministry’s 


ircular 102 in respect of the treatment of school-children at 


jluntary hospitals; a slight modification was obtained, but 
effect was quite small; and the Ministry of Education’s 
ply to repeated representations has been that if the Asso- 


lation wishes to pursue the matter the only course is to enter 


Pio negotiations with the local authority associations, when 


He Ministry would consider the result. A tentative approach 


as made to the local authority association mainly concerned, 
it it was learned that that body would not feel disposed to 
ptiate revision of fees about which it had not been con- 
ited in the first place and which it had accordingly accepted 
ily under protest. 


Contracts in General Practice 


The attention of the Central Ethical Committee has been 
awn to a number of difficulties which have recently con- 
mted purchasers of practices and employers of assistants 
through lack of foresight their interests have been in- 
tquately safeguarded in their agreements. At a time such 
the present, when contracts are being framed hurriedly, it 
important that all possible contingencies should be covered. 
la number of cases principals have discovered that their 
ious assistants have been able to return and practise in 
locality, and in other cases practitioners have bought prac- 
fs only to find that the vendor has returned to practise in 


w locality which he had vacated. Such departure from the 


iiditional standards of ethics is to be deplored and can be 
eguarded only by adequate legally enforceable agreements 


ade at the time of transaction. 


Complaints Anticipated 

Mr. Bevan seems to covet the role of St. Sebastian, to whom. 
pierced by a thousand javelins, he likened himself at a meeting: 
at the Royal College of Nursing the other day. He expects a 
flood of complaints directly July 5 is upon us. “I don’t know,” 
he told the nurses, “but what I shall not try to go about 
disguised after July 5. For every mistake you make I shall 
have to bleed.” The National Health Service Act, he said. 
placed a megaphone at the mouth of every person with a 
complaint. As time went on, of course, the complaints would 
dwindle, and perhaps after a season would be transmuted into. 
praises. The National Health “Service would eventually no 
longer be news, for there was no news but bad news. To say 
that a health service was working smoothly was not news ; to 
bring up scandals and charges of inefficiency was news of the 
first order. There would come a time when there would be 
no headlines, no buffetings of the Minister, no questions in 
Parliament. Meanwhile Mr. Bevan described himself as the 
central registrar for defects. 


‘No Patchwork for Health Centres 


The very name of health centre has a fascination for some 
people, and probably the greatest surprise they will experience: 
after July 5 is to find the urban landscape very much as before: 
instead of being decorated by 2,000 new buildings functioning: 
as health centres, none of them more than a mile away from 
the house of anyone who lives in a town. An architect on the- 
staff of the Ministry of Health was questioned on the subject 
at a recent conference and declared that there was no intention 
of making health centres out of patched-up buildings. The 
Minister had made it clear, he said, that in order to get his. 


scheme launched properly health centres must be in new build- — 


ings, not existing buildings adapted for the purpose. A private 
architect on the same occasion also said that it was imperative 
that health centres should be specially designed. To the British 
mode of life the health centre is a new creation and calls for 
a new architectural form. Even reference to America does not 
reveal much satisfactory information. But the Minister also: 
holds that dwelling-houses must have precedence over health. 
centres and even over maternity homes. 


Under the Influence 


Convictions for being under the influence of drink while in 
charge of a car may be expected to be slightly more frequent 
among doctors than among other classes of the community, 
not because doctors are more addicted to alcoholic indulgence, 
but because they are constantly driving cars at all hours of 
day and night in the course of their occupation. One of the 
respondents on this occasion had been before the Council on 
a similar charge 25 years ago, when the then President, Sir 
Donald MacAlister, as was his wont in every such case, exacted’ 
a pledge of total abstinence from him. Sir Donald would never 
let an erring doctor go away without promising never to touch 
drink again. The present President takes a different line, believ- 
ing that the Council ought not to ask for such assurances and’ 
ought to judge not according to what a man promises but 
according to what he performs. 


A Ninetieth Annual Meeting 


The Metropolitan Counties Branch of the Association held’ 
what was described as its ninetieth annual meeting the other 
day, though in fact the official history of the Association gives. 
the Branch as having been established in 1853. Its formation. 
marks the end of the Association’s existence as a provincial) 
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HEARD AT HEADQUARTERS 


SUPPLEM 
Barisn 


society. With the taking in of the-metropolitan counties the. 


Association, so to speak, came to town., The Branch was from 
the first active in its support of the Association’s policy on 
medical reform, reform of the Poor Law, and reform in the 
teaching of midwifery. Some great men in Association annals 
have been presidents of the Branch, and Mr. A. M. A. Moore, 
the new president, with becoming humility, mentioned the 
names of some of his predecessors within comparatively 
recent years, including the late Mr. Bishop Harman, for many 
years treasurer of the Association, and the late Mr. E. B. 
Turner, one-time chairman of the Representative Body. 
Mr. Moore in his presidential address gave an unusually 
interesting discourse on the anatomy of the hand and foot 
and some common or less common abnormalities. Owing 
to a long previous discussion on some business connected with 
the rules and other matters, the meeting had lasted an hour 
before the presidential address was reached, but Mr. Moore 
held his audience for another hour, and made the dry bones 
live and dance before them. 


Field Epidemiology 


A lively contribution was made to the proceedings of the 
Harrogate conference of the Royal Sanitary Institute by 
Dr. W. H. Bradley, senior medical officer of the Ministry of 
Health. Dr. Bradley pointed out that, while there had been 
many outstanding achievements in field epidemiology, there 
still remained a vast range of infections, “ collywobbles, molli- 
grubs,” of which very little was known. Epidemiology, he 
said, was now a job for a team. The days of individualistic 
study were over, though he hoped that from time to time British 
medicine might sport a genius like Pickles, a general practitioner 
who knew how to play-a solitary game to the general advantage. 
But on the whole it was a matter for team work. The great 
thing to remember was that the first case of infection in any 
district was the one which mattered most. “I believe,” said 
Dr. Bradley, “the family doctor realizes this as much as the 
medical officer of health, and I think they should always get 
together on these occasions and bring in the rest of the 
epidemiological team.” The final high-light which Dr. Bradley 
projected was a picture of the medical officer of health divest- 
ing himself of his committee suit, donning a pair of stout boots, 
and heading for the field, which promised a greater harvest than 
the office desk, and he hoped the general practitioner would 
join him there. 


SUPPLY OF VACCINES IN N.HS. 


After July 5 lymph for smallpox vaccination will be available 
free of charge to medical practitioners in the Service, who 
should apply for it at the nearest or most convenient laboratory 
shown in the following list. They will receive officially printed 
application forms, with prepaid postage. 

Birmingham : City Bact. Labs., 150, Great Charles Street, Bir- 
mingham, 3. (Telephone: Central 1724.) Bristol: Dept. of Preven- 
tive Medicine, Whatley Road, Clifton, Bristol, 8. (Telephone: 
Bristol 38257.) Cambridge: Public Health Lab., Dept. of Pathology, 
Tennis Court Road, Cambridge. (Telephone: Cambridge 55526.) 
Cardiff: Public Health Laboratory, Institute of Preventive Medicine, 
The Parade, Cardiff. (Telephone: Cardiff 8288.). Carlisle: Path. 
Lab., Cumberland Infirmary, Carlisle. (Telephone: Carlisle 590.) 
Carmarthen: Public Health Laboratory, Penlan Road, Carmarthen. 
{Telephone : Carmarthen 7271.) Conway: Public Health Laboratory, 
“Bryn Hyfryd,” Conway. (Telephone: Conway 2178.) Derby: 
‘County Offices, St. Mary’s Gate, Derby. (Telephone: Derby 47131, 
Extn. 120.) Dorchester: County Laboratory, Glyde Path Road, 
Dorchester, Dorset. (Telephone: Dorchester 600.) Exeter: Public 
Health Laboratory, 7, Dix’s Field, Exeter. (Telephone: Exeter 
4550.) Hereford: Public Health Laboratory, County Offices, Here- 
ford. (Telephone: Hereford 3071.) Ipswich: Public Health Lab., 
County Lab., Bond Street, Ipswich. (Telephone: Ipswich 51398.) 
Leeds: Bact. Dept., School of Medicine, Leeds, 2. (Telephone: 
Leeds 20071.) Leicester: Public Health Lab., Isolation Hosp., 
Groby Road, Leicester. (Telephone: Anstey 383.) Lincoln: Public 
Health Laboratory, St. Edmunds Chambers, Bank Street, Lincoln. 
(Telephone: Lincoln 8607.) Liverpool: Bact. Dept., City Labs., 126, 
Mount Pleasant, Liverpool. (Telephone: Royal 3636/7.) London 
(Colindale): Central Public Health Laboratory, Colitidale Avenue, 
London, N.W.9. (Telephone: Colindale 6041 and 4081; Telegrams: 
Defender, Hyde, London.) Maidstone: County Laboratory, Maid- 
stone. (Telephone: Maidstone 4321, Extn. 286.) Manchester: Public 


Jounuz ju 
Health Lab., York Place, Manchester, 13. (Telephone: Rushoj 
1446.) Newcastle: Public Health Lab., Gen. Hosp., W te Stre 
Newcastle-upon-Tyne. (Telephone : Newcastle 34920.) Nort 


Public Health Laboratory, County ‘Hall, Northallerton, Y, 
(Telephone: Northallerton 88.) Northampton: Public 
Laboratory, General Hospital, Northampton. (Telephone: Ng 
ampton 347.) Norwich: Public Health Laboratory, Isolation ¥ 
pital, Bowthorpe Road, Norwich. (Telephone: Norwich 249 
Oxford: Public Health Laboratory, Walton Street, Oxford. 
phone:” Oxford 47884/5.) Sheffield: Public Health Lab, g 
General Hospital, Sheffield, 5. (Telephone: Sheffield 3675 
Stafford: Public Health Lab., Martin Street, Stafford. (Telepho 
Stafford 377.) Wakefield: Public Health Laboratory, County Mg 
cal Offices, Wood Street, Wakefield. (Telephone: Wakefield 37% 
Winchester: Public Health Laboratory, Royal Hampshire Co 
Hospital, Winchester. (Telephone: Winchester 3807.) 


Stocks of prophylactic for diphtheria immunization—A py 
and T.A.F.—will be held by medical officers of health for 
as required. They will make their own arrangements abg 
issuing it to general practitioners. 


Correspondence 


Supply of Doctors’ Cars | 
Medical practitioners write to us from time to time about thay 
difficulties in obtaining motor-cars, and one has stated recent, 
“In my particular locality not a single ex-Service doctor } 
been able to purchase a car, despite correspondence with tm 
manufacturers, distributors, and agents.” The following let 
from the Society of Motor Manufacturers and Traders, 
may therefore be of interest. 


SiR, 
Sir,—From time to time there have been comments bn fiiisupp 
question of the supplies of new cars for doctors. The motg947, 
industry and trade have constantly had this question und@power 
review and we wish to place on record the following points frequir 
At no time has the industry undertaken to give absolifpecess 
priority to doctors. The term used is “ preferential delivery§Minis' 
and that is only intended to apply in cases where a doctor hapredot 
no serviceable car or no car at all. presen 
As delivery datés for the ordinary public have been anpipara. 
thing up to three or four years and now may be conside 
more, a doctor is getting preferential delivery if he obtaing§ 
car in, say, one year less time than the ordinary public. 
may still mean that he has to wait a very considerable ti 
and doctors are not expected to refrain from placing an o 
until their car is on its last legs. 

The efforts of the trade to meet doctors’ requirements hag 
been frustrated to some extent by a minority of doctors 
have abused the privilege. The trade holds a considerable b 
of evidence of this abuse. 

The position is complicated by the fact that the orders} 
doctors are by make. All makers are exporting a very la 
percentage indeed of their output, and some, of recent mon 
have been exporting practically the whole of their out 
Orders placed for these latter makes, therefore, have been 
will: be even still further delayed. 

It will be recalled that the export percentage for motor 
has been consistently increased over the last two years, 
this has added to the difficulty of forward planning of delivé 
In fact, less than a quarter of the number of new cars 
were available each year before the war are now allocate 
the home market, despite the enormous pent-up demand, 

A recent survey of the position has been made and it dem 
strates that distributors and retailers have been giving prefem 
tial delivery of cars to doctors. No less than 47% of doc 
orders have been fulfilled in the last two years, whereas if 
same period only 18% of orders placed by all other users! 
been fulfilled. Other users include Government departmegy 
police, nationalized corporations, large industrial fleet owmap 
as well as other essential users.—We are, etc., 

R. GRESHAM COOKE, 
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— 


me : 

eign Seating at Representative Meetings 

Northallert, $ix,—The position with regard to the seating of representa- 
“i York jes at the Special Representative Meeting last month was 
shone: DT. Stephenson had raised the question of some 


form of reservation, and the Council’s reply was 
The fact that there are not enough seats to go 


Isolation 


A. and deplorable. The fact that there is a shortage calls for 
gganization rather than Jaissez-faire. 
pshire ] suggest that this organization might be on the following 


fines : 
(i) Elimination of desks so as to provide sufficient rows of seats 


ation—A 
AR ip accommodate the whole Representative Body on the floor of 


ealth for 


a (2) What desks can still remain should be at the back of the hall, 


@ that crowding is near the speaker rather than at the far end, and 
ihe disappointment of having to be at the back may be balanced by 
jgving a desk on which to express one’s feelings. 

(3) Seats should be allotted before the meeting to Groups by 
allot, and the Group secretaries should be responsible for sending 
in the number required beforehand. 


It all means a little extra staff work, but it would be very 
reatly appreciated, and it would be well worth while. Other 
about nresentatives may have better suggestions, and this, letter is 
ated recentliitended to bring the matter up and to keep it before the Agenda 


€ doctor hileommittee until order is restored out of the present chaos.— 
ce with ti am, etc., 

lowing let Great Dunmow, Essex. G. O. BARBER. 
‘raders, 


Mortuary Accommodation 
Sin—The Annual Report of the Council of the B.M.A. 
nents 6n tiupplement, April 10, p. 87, Section 118) states that in March, 
The moigi947, the Minister of Health was asked if he would exercise his 


estion undpowers under Section 198 of the Public Health Act, 1936, io 
ing pointafrequire local authorities to provide mortuaries and, where 
ive absolulnecessary, suitable premises for post-mortem examinations. The 


ial deliverygMinister, quite rightly, did not feel justified, in view of the 
a doctor hapredominant claim of housing, in taking any action at the 
present time. Nevertheless, the B.M.A. Council now proposes 
e been amiipara. iv) that the Minister be asked to give the matter his 
consideralurgent attention, recommending that mortuaries be established 
he obtainsget central points in each coroner’s jurisdiction with refrigeration, 


yublic. post-mortem rooms, and “ with facilities for histological exami- 
lerable timgnations” ; and (para. v) “that in general local hospital mor- 
ing an ongwaries be not utilized for this purpose.” 

The extravagant expenditure in setting up such establish- 
ements hagments, save perhaps in the largest cities, could never be justified 
doctors win times of plenty ; even to think of it in these days of economic 
dJerable boiistress is ludicrous. The correct place for the performance of 

coroners’ necropsies is a properly equipped hospital post-mortem 
1e orders room. Why have two buildings, two lots of mortuary atten- 
a very lamdants, and two histological units when one will do? And why 


his unnecessary demand on the pathologist’s time in travelling 
from one place to the other ? 


cent mor 
heir out 
ve been 


The present position does not call for so drastic a remedy as the 
BM.A. Council imagine. Adequate mortuary accommodation is 
r motor ilable in most local authority areas, and there are hospital post- 


) years, Mimortem rooms within reach of practically all the coroners if they 
of delive to make use of them. Many of the coroners do in fact now 
Ww cars e the cadavers to be moved to the pathologist’s post-mortem 
allocatelge™, where usually there is also good mortuary accommodation. 


it there are some who are not clear as to the difference between 
Mortuary and a post-mortem room and who, rather than cause 
body to be moved, are content for an examination to be per- 
ed under primitive and often well-nigh impossible conditions. 
his reluctance to help the pathologist is not, as we have heard 


iemand. 
id it dem 
ng prefer, 
, of dod 


ereas iN@™® stated, out of respect for the dead or for the relatives, but to 
r users Mi*onomize in transport, a pathologist (at 6d. or 1s. a mile as laid 
Jepartmemge”n by the local authority) costing less than an undertaker (perhaps 
leet owntle 6d. a mile on the average). 


For this reason, one can only deplore the B.M.A. Council’s recom- 
Menidation, ‘“‘That as an interim measure urgent consideration 
E, thould be given to practical steps for mobilizing pathologists and 
1 Traden, MAbling them to travel to the various outlying mortuaries with 

lilly equipped motorized laboratories.” This grotesque suggestion 
ation, Lid #8 completely at variance with the known wishes of pathologists, 


who are presumably the ‘competent practitioners”’ referred to 
earlier on in the report. Is it really seriously suggested that patho- 
logists should travel round in fully equipped motorized post-mortem 
rooms with self-contained running water and drainage, or is the 
“fully equipped motorized laboratory” another name for the 
pathologist’s car containing a bag of instruments ? 


It was anticipated that the appointed day would see the end 
of this archaic and literally parochial practice which pathologists 
have for so long condemned and which the B.M.A. Council 
is now recommending. It is to be hoped that the Minister will 
reject paras. 118 (iv, excluding the last sentence), (v) and (vi), 
and 119 of the Council’s otherwise admirable report.—I am, 
etc., 


Worcester. W. H. MCMENEMEY, 


B.M.A. LIBRARY 


The following books have been added to the Library : 


Ballenger, W. L., and Ballenger, H. C.: Diseases of the Nose, Throat 
and Ear. Ninth edition. 1947. i 

Bessis, M.: La Maladie Hémolytique du Nouveau-Né. 1947. 

Brown, W.: Oxford Essays on Psychology. 1948. 

Burch, G. E., and Reaser, P.: Primer of Cardiology. 1947. 

Burt, C.: Mental and Scholastic Tests. Second edition. 1947. 

Cawadias, A. P.: Clinical Endocrinology and Constitutional 
Medicine. 1947. 

Child Study Association of America: Parents’ Questions. Second 
edition. 1947. 

Doménech-Alsina, F.: Diagndéstico y Terapéutica Quirurgico de 
Urgengia. 1947. 

—- H. C.: Recent Advances in Surgery. Third edition. 


Fisch, M. H.: Nicolaus Pol Doctor 1494. 1947. 

Gelfand, M.: African Medical Handbook. 1947. 

Glover, E.: War, Sadism and Pacifism. 1947. 

Gordon, R. G.: The Philosophy of a Scientist. 1947. 

Hill, A. B.: Principles of Medical Statistics. Fourth edition. 1948. 

Hodges, F. J., Lampe, I, and Holt, J. F.: Radiology for Medical 
Students. 1947. 

Howells, W.: Mankind So Far. 1947. 

Johnstone, R. W.: The Midwife’s Textbook. Third edition. 1947. 

Kleiner, I. §., and Dotti, L. B.: Laboratory Instructions in Bio- 
chemistry. Second edition. 1946. 

Liddiard, M.: Mothercraft Manual. Eleventh edition. 1948. 

Lindner, R. M., and Seliger, R. V. (Editors): Handbook of Cor- 
rectional Psychology. 1947. 

McCombs, R. P.: Internal Medicine in General Practice. Second 
edition. 1947. 

Mackie, T. J., and McCartney, J. E.: Handbook of Practical 
Bacteriology. Eighth edition. 1948. 

— zy: : Rhinoplasty and Restoration of Facial Contour. 


Meering, A. B.: Handbook for Nursery Nurses. 1947. 

Mitchell, C. M.: The Shakespeare Circle: a life of Dr. John Hall, 
Shakespeare’s son-in-law. 1947. ’ 

Moench, L. G.: Headache. 1947. 

a W.: Principles and Practice of Rorschach Personality Test. 

Muller, H. J., Little, C. C., and Snyder, L. H.: Genetics, Medicine 
and Man. 1947. 

Murphy, D. P.: Uterine Contractility in Pregnancy. 1947. 

Pichon, E.: Le Développement Psychique de |’Enfant et de 1’Adoles- 
cent. Second edition. 1947. 

Plesch, J.: Blood Pressure and its Disorders. Second edition. 1947. 

Potter, E. L.: Rh... its relation to congenital hemolytic disease 
and to intragroup transfusion reactions. 1947 

Potter, R. K., et_al.: Visible Speech. 1947. ee 

Radcliffe, W.: The Secret Instrument (the Birth of the Midwifery: 
Forceps) 1947. 

Roberts, R. A.: Chronic Structural Low Backache. 1947. 

Shakespeare, W.: Hamlet: with a psycho-analytical study by Ernest 
Jones. 1947. 

Scheinfeld, A.: Women and Men. 1947. 

Schindler, R.: Gastritis. 1947. 

Starr, K. W.: Delayed Union in Fractures of the Long Bone. 1947. 

Stevenson, L.: Sir Frederick Banting. 1947. — 

Swift, S.: Housing Administration. Third edition. 1947. 

Taylor’s Principles and Practice of Medical Jurisprudence. Tenth. 
edition by Sydney Smith. Volume I. 1948. 

Traquair, H. M.: Clinical thalmology. 1948. 

— C. S., and Stuck, W. G.: Internal Fixation of Fractures. 


Wallis, C. J.: Practical Biology. Second edition. 1947. 
= A. L. (Editor): Physical Medicine in General Practice. 


Wechsler, I. S.: Textbook of Clinical Neurology. Sixth edition. 


Winton, F. R., and, Bayliss, L. E.: Human Physiology. Thiré 
edition. 1948. 

Wolff, W.: Personality of the Pre-school Child. 1947. 

Young, J.:_ Textbook of Gynaecology. Seventh edition. 1947. 

Zeliff, C. C.: Manual of Medical Parasitology. 1947. 


orwich ery feeble — 
)xford. (Teel und was made an excuse for limiting reservation to indi- 
th Lab, g gjuals, so that Groups were scattered all over the hall, and ; 
effield 367 -ramble for seats between 9 a.m. and 10 a.m. was unseeml 
of 
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MEDICAL INSURANCE AGENCY 


The annual meeting of the Medical Insurance Agency was held 
on June 3, when a quite exceptional expansion of all branches 
of the Agency’s business in 1947 was revealed. Rebates of 
premium to members of the profession amounted to £11,060, 


and the allocations to medical charities will, largely by reason’ 


of the covenant system, benefit them by about £15,000: a sum 
of £1,000 was entrusted to the Royal Medical Benevolent Fund 
to be used entirely at discretion in connexion with either a 
second edition of Westmoreland Lodge, which was opened last 
February, or the provision of accommodation for sick or bed- 
ridden beneficiaries. A “sick-bay” hostel is a logical and 
necessary development of the Westmoreland Lodge venture. 
During the past two years the “ Loans on Practices” scheme, 
approved by the B.M.A., has brought hundreds of new clients 
to the Agency, but this activity has, of course, now ceased. 
At the meeting on June 3 Dr. J. A. Brown, Sir Francis Fraser, 
Sir Robert Hutchison, Dr. Roche Lynch, Sir Ewen Maclean, 
and Mr. H. S. Souttar were reappointed members of the com- 
mittee of management for the ensuing three years. Dr. James 
Fenton was reappointed chairman and Dr. Henry Robinson 
honorary secretary. A vote of thanks to the manager and 
staff was recorded with enthusiasm. 

The Agency was started in 1907 on the joint initiative of the 
then Editor of the Journal, Dr. (later Sir) Dawson Williams, 
and the then Editor of the Lancet, Dr. (later Sir) Squire Sprigge. 
The increasing value of the Agency to the medical profession 
is clearly proved by this year’s report. It has established its 
claim to provide the medical profession with skilled, honest, 
and unbiased advice in insurance matters. 


Association Notices 


N.H.S. SUPPLEMENTARY OPHTHALMIC SERVICE 
Notice to Ophthalmologists in Scotland 


A separate central list of medical practitioners having the pre- 
scribed qualifications for participation in the Supplementary 
Ophthalmic Service will be compiled for Scotland. Applica- 
tion forms received at B.M.A. House, London, from practi- 
tioners in Scotland will therefore be automatically forwarded 
to the Scottish Secretary, B.M.A. House, Drumsheugh Gardens, 
Edinburgh, for submission to the Scottish Qualifications 
Committee. 


Diary of Central Meetings 
JUNE 
25 Fri. Annual Representative Meeting, Large Examination 
Hall, Bene’t Street, Cambridge, 9.30 a.m. 
26 Sat. Annual Representative Meeting, Cambridge, 9.30 a.m. 
28 Mon. Council, Small Examination Hall, Bené@t Street, 


Cambridge, 9 a.m. Annual Representative Meeting, 
Cambridge, 10 a.m. 

29 Tues. Annual Representative Meeting, Cambridge, 9.30 a.m. 
Annual -General Meeting, Large Examination Hall. 
Bene’t Street, Cambridge, 12.30 p.m. Adjourned 
Annual General Meeting and President’s Address, 
Senate House, 8.30 p.m. 

30 Wed. Council, Small Examination Hall, Bene’t Street, 
Cambridge, 9 a.m. 


Meetings of Branches and Divisions 
NortTH OF ENGLAND BRANCH 


The first mavting of the Spring Course of Scientific Meetings was 
theld in the Royal Victoria Infirmary on March 11. Prof. F. J. 


‘Nattrass demonstrated cases of disseminated sclerosis and discussed 
ithe disease, paying particular attention to its many modes of onset and 
its prognosis. This was followed by a lecture by Prof. F. A. E. 
‘Crew on the biological and medical aspects of marriage. He com- 
mented on the increase in the divorce rate and pointed out that 
‘marriage is a social institution and that the family is a biological 
jinvention for the security of the species. He also discussed the 


tendency of Governments to become more paternal and 
a considerable number of the functions of the parent and one 
that we must decide on what tuucuons in lite we can 
bureaucrats to take over. There were 150 members present, te 

The second meeting was held at the Royal Victoria Infirmary 
on March 25, when Mr. W. A. Hewitson demonstrated 
carcinoma of the breast. This was followed by a lecture by Prot 
G. Grey Turner on some considerations in the surgery of the 
and jaws. He discussed epithelioma of the tongue, its lymphatic 
spread and operative treatment, and malignant neoplasms of 
jaw, stressing the use of preliminary gastrostomy in treatment His 
lecture was illustrated by an excellent series of lantern slides It 
was attended by a large number of members. ; 

The last meeting of the series was held on April 8 and took 
form of a “ brains trust.” The members of the team were Mr C 
Gordon Irwin, Prof. A. Kennedy, Mr. F. McGuckin, Dr. Gay 
Muir, Dr. J. B. Tilley, and Dr. H. F. Wattsford. The question. 
master was Prof. E. Farquhar Murray. . 

There were 130 members present and it was a very enj 
evening, being both entertaining and instructive. More q 
had been submitted than time permitted discussion of, but the 
questions dealt with ranged from purely surgical— What is the 
present position of the injection treatment of varicose veins ? "45 
the political—* Should the Minister of, Health be a doctor?” Thy 
opinion of the brains trust when replying to the question “ Do 
believe that physicians live longer than surgeons ?” was that gyp. 
geons lived longer than physicians, but physicians eked out mop 
years. All the members agreed that if they were to begin their 
career again they would take up medicine once more. In reply tg 
the question “On what points should a selection committee for 
candidates for medicine concentrate?” the brains trust was not 
very helpful, and it was left to Prof. Kennedy to expound the viey 
that the function of the committee was merely to exclude. thos 
(1) who will fail examinations, and (2) those who will go mad ig 
training. A question on whether abortion should be legalized og 
sociological and economic grounds provoked a good discussion, 
Eventually it was agreed thai abortion could be agreed to on thes 
grounds only in very rare cases. 


MONMOUTHSHIRE DIVISION 


The strength of the Division has increased slightly during the year, 
there being 198 members at March 31 as compared with 192 jp 
1947. The executive committee of the Division met on nine occ 
sions during the year and their business was mainly concerned with 
ae and guidance from Headquarters on the National Health 

rvice. 

Five general meetings of the medical profession, at which mem- 
bers and non-members of the B.M.A. were present, were. held 
during the year, and there was an average attendance of 59 peopl 
at these meetings. The most successful was held in January and was 
addressed by Dr. D. P. Stevenson, Deputy Secretary of the B.M.A, 
on “‘ The Terms of Service under the National Health Service Act,” 
The meeting was attended by 136 medical men and women dnd 4 
vote at the end of the meeting showed that only three of thos 
present were willing to take service under the Act as it then stood 
After the Minister had replied to the Negotiating Committee a 
further general meeting of the profession was held, at which # 
members were present; 42 voted that they were unwilling to enter 
the National Health Service, while 14 voted for acceptance. 

Despite the preoccupation of the profession with medico-politics 
time was found during the year to hold four meetings connected 
sclely with professional matters. An informative address was given 
in October to 65 members by Dr. Clarke-Kennedy on “ Psycho 
somatic Medicine.” In September a ‘successful clinical meeting was 
held at which 39 members were present, and interesting cases were 
demonstrated by members. Also during September .the opportunity 
was taken to exhibit the topical film of ‘ Anterior Poliomyelitis,” 
with which were shown films on “ Nitrous Oxide and Ether Anacs 
thesia’ and the “Surgical Treatment of Pyloric Stenosis ”’—the 
latter by kind permission of Mr. Rice-Edwards. In November aa 
interesting demonstration of cases treated by plastic surgery was 
given by Mr. Emlyn Lewis. 


CORRECTIONS TO PROGRAMME OF ANNUAL MEETING 


The Section of Anatomy and Anthropology meets on Friday, 
July 2, not July 1 as stated in the Supplement of June 12 (p. '162). 

The address of Dr. J. C. Belisario, who is speaking in the Section 
of Dermatology (Jurte 12, p. 162), should have been Sydney, Australia, 
not U.S.A. 

In the Section of Child Health the following lecture-demonstration 
has been arranged for Thursday, July 1, at 2.30 p.m. (Meeting Place: 
Agriculture Department; entrance, Tennis Court Road): “ The Stale 
of Nutrition of German Children.” Selected subjects are being 
brought on a visit to this country by Prof. R. A. McCance (Cam- 
bridge) and Miss E. M. Widdowson (Cambridge). 

In the combined meeting of the Sections of Medicine and Surgery 
on Thursday, July 1, Dr. Rae Gilchrist (Edinburgh) will speak, net 
Dr. A. R. Gilchrist (Aberdeen). 
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jntments, 12 
James Samuel, nam? 


Register, 171 


restored to Medical 


ASSOCIATION, BRITISH MEDICAL: ee 

Meeting, Cambridge: Provisional pro- 

e, 31—List of Scientific Sections, 107— 
Provisional time-table, 107—Programme, 159— 
Time-table, 163 

_— Representative Meeting: Motons and amend- 
ments, 173, 182; correspondence, 187 _ 
Central Medical War Committee: Recruitment 
of young practitioners, 180 ; 
Consultants and Specialists Committee: Election 
of member, 28—Reprint of Council’s Annual 
Report on organization of, 127 
Council: Meetings, 17, 61, 125—Special meeting, 
29—Annual Report, 67; correspondence, 187— 
Supplementary Annual Report, 129—Statement 
by, 105—Election of members, 118, 157—State- 
ment on plebiscite, 119—Financial statement, 166 
General Practice Committee: All-day meeting, 40 
Heard at Headquarters, 2, 6, 11, 16, 20, 24, 25, 
27, 34, 40, 47, 66, 106, 114, 117, 121, 185 
Insurance Acts Committee: Special meeting, 15— 
17 
Lectures abroad: 

Holland, 23 
Letter from Ministry of Healih, 155 
Library, 8, 13, 45, 115, 124, 187 
Medical War Relief Fund: Seventh Annual 

Report, 3 
Panel Conference, Special, report of, 56 
Plebiscite form, 106—Council’s statement, 119 
Public Health Committee: Meeting, 121 
Scotland: Conference of Scottish Divisions and 

local medical and panel committees, 59 
Special Representative Meetings, 9—Notice of; 

Motions and Amendments, 43—Reports of 

meetings, 49, 147 (corrected, 184) 

Trade union law, B.M.A, and, 181 


Association, Medical, of Eire: Resignation of Medi- 

cal Secretary, 6—Opposition to State service, 26 
AupEN, G. A.: Christ’s College, Cambridge, 174 
Australian Medical Service, 20 


Belton, William, disciplinary. case of, 170 
a1 P. T.: Welsh Association of Hospital M.O.s, 


Campbell, John Matthew, disciplinary case of, 171 

Cars: Supply for doctors, 186 

Certificates of vaccination and 
travellers, 122 

Ceylon Branch: Report for year 1947, 124 

Churchill, Henry Joseph Constantine, authority 
under D.D.A. restored, 8 

Colwyn Bay Medical Society: Resolution, 25 

ComrorT, Alex.: Stolen drugs, 35 

Consultants, mileage fees for, 174 

Cooxe, R. Gresham (and A. W. GRaFTON): Supply 
of doctors’ cars. 186 

Correction: Scottish Regional Hospital Board, 4 


inoculation for 


Correspondence : 

Australian Medical Service, 20 

Christ's College, Cambridge, 174 

Consultants, mileage fees for, 174 

Council, Joint Tuberculosis, 12 

“Doctor” sign on cars, 35 

Hospitals Medical Association, 
Working conditions for the 
—— records, 12 

National Health Service, 7—Dispensing in, 7— 

Working hours, 7 

Petrol allocation, 100,114, 174 

—— restrictions, 7 

Services, married doctors in, 7, 20 

qociety. N.W. Metropolitan Regional Tuberculosis, 


Stolen drugs, 35 

Sutton Emergency Hospital : Medical Staff Repre- 
sentative Committee, 47 

Thyroid, enlarged: Correction of report of East 
Yorkshire Branch, 47 

Welsh Association of Hospital M.O.s, 114 


Corron-CorNwaLt, V.: 
Ditals Association, 13 


Liverpool Regional Hos- 


Reports from Norway and. 


Council, General Medical: Summer Session, 167 

—— Joint Tuberculosis, 12—Memorandum on tuber- 
ge allowances and the National Assistance 

ill, 5 

Coventry Division: Joint meeting with Nuneaton 
and Tamworth Divisions, 116 

Crecan, G. T.: Doctor’ sign on cars, 35 

Cunningham, James, authority under D.D.A. with- 
drawn, 45 


D 


Dickson, N. S. (and H. I, 
Ireland Health Service, 64 

“* Doctor” sign on cars, 35 

Dorset Division: Meetings, 22, 42 

Drugs, stolen, 35 

Dumfries and Galloway Division: Meetings, 14, 22, 

48, 124—Annual General Meeting, 158 


Northern 


E 


East Yorkshire Eranch: Annual dinner, 8—Mectings, 
36 (corrected, 47), 42 

oe City of, Division: Meeting and resolu- 
tion, +2 

- and South-East of Scotland Branch: Meeting 


Edward, James Anderson, disciplinary case of, 170 

Ellioct, Basil, disciplinary case of, 171 

—— Thomas, disciplinary case of, 170 

Enuresis: Memorandum prepared by Joint Com- 
mittee of B.M.A. and Magistrates’ Association on 
Psychiatry and the Law, 143 

Evans, Raymond Criswick, disciplinary case of, 169 


G 


Geldart. Richard Morton, authority under D.D.A. 
wiihd awn, 11 

Grsson, H. E.: Petrol ration, 114 

Malcolm Andrew, disciplinary case 
or, 

Grosart, William, disciplinary case of, 170 

Guildford Division: Meeting of consultants and 
specialists, 22—Meeting and resolution, 158 


Hamilton, William, disciplinary case of, 171 
Hastings Division: Report of meeting, 4 
Hay, C. P.: N.W. Metropolitan Regional Tubercu- 


losis Society, 35 


Heard at Headquarters : 
Aged and infirm, 114 
Air ambulance, 6 
American comment, 27 
Association’s Film Library, 102 
Ballot, secrecy of the, 24 | 
Basic question, 27 
Batt'e of the documents, 2 
Big consolidation, 25 
—— figures, 66 
By the way, 27 
Certificates, non-medical, 34 
Charities still tuoyant, 185 
Complaints anticipated, 185 
Consultants, stand of the. 24 
—— organization of, 102 
Contracts in general practice, 185 
Coroners and the doctor’s duty, 117 
Costly cases, 156 
Democracy, 27 
Dentists, co-operation with, 66 
Doctor shcrtage, 106 
Doctors’ cars, supply of, 186 
Fearsome agenda, 66 
Field epidemiology, 186 
First shots, 11 
Form filling, 16 
G.M.C. awake, 34 
Good day’s work, 16 
Government training scheme ending, 106 
Health centres, no patchwork for, 185 
Hospitals: Roping in voluntaries, 2—The subacute 
problem, 2 
How many patients a day? 41 
In lieu of emoluments, 47 
Income tax deductions, 114 
Industrial medical officers, 156 


Heard at Headquarters (continued): 
121 


Lou er, 

Maternity benefit regulations, 121 

Medic'ne, social: no new thing, 3 

Metropolitan Counties Branch: 
meeting, 185 , 

Milk certificates, 156 

Ministry of Education circular 102, 185 

Misleading parallels, 12 

Months ahead, 2 

Mortuary accommodation, 187 

Mural propaganda, 

Octopus, 11 

Postman’s knock, 6 

Practitioners called in, 156 

Prescribed disease, 114 

Principles not conceded, 12 

Private patients under N.H.S., 156 

Professional man’s freedom, 20 

Public relations, 41 

Practice, protection of, 106 

Question of furniture, 34 

Questions to Minister: correction, 184 

Quieter problems, 12 

Ready for the post, 16 

Representative meeting, seating at, 187 

Resolute Council, 6 ~ 

Russia, occupational health in, 106 

Shouting down, 24 

Staggered remuneration, 6 

Token of appreciation (Charities Trust Fund), 117 

Transatlantic glimpses, 16 

Under the influence, 185 

Unhappy endings, 2 

Unwieldy, 66 


Heerey, James Alphonsus, disciplinary case of, 170 

Hendon Division: Dinner and dance, 124 

Hersckell, Robert Archibald, authority under D.D.A. 
withdrawn, 99 

Hospital, Sutton Emergency: Medical Staff Repre- 
sentative Committee, 47 

Hospitals: Resolutions of staffs in opposition to 
N.H.S., 48—Chairmen of Management Com- 
mitiees, 66 


90th annual 


Industrial medical officers, remuneration of, 179 

Insurance practitioners: Capitation fee for drugs 
and appliances, 27 

Intraprofess‘onal courtesy, 28 


K 


Superannuation scheme for practi- 
tion:rs, 

Kent Branch: Council meeting, 14 

Kenya Branch: Annual General Meeting, 60 
KEywortH, W. D.: National Health Service, 7 
Kirkness, James, disciplinary case of, .170 


L 


Life Assurance Medical Examinations: Fees, 11 

Lincoln Division: Gen¢ral meeting and dinner, 22— 
Meeting, 42—General meetings (including non- 
members), 60, 158 


McC H. J. (and N. S. Dickson): The Northern 
Iceland Health Service, 64 

McCubbin, Brian Arthur, authority under D.D.A. 
withdrawn, 6 

MCMENEMEY, W. H.: Mortuary accommodation, 1 

Medical Insurance Agency, 18 

—— profession: working conditions for the G.P., 13 

—— records, 12 

Medicine at Cambr'dge (C. H. Whittle), 111 ; corres- 
pondence, 174 

Metrepolitan Counties Branch: Lecture for medical 
students and newly qualified doctors, 46—90th 
annual meeting, 185 

Mid-Essex Division: Open meeting, 22 

Midwifery, fees for, 102 © 

Monanan, Bryan W.: Australian Medical Service, 20 
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Monmouthshire Division: Annual report, 188 
Division: Mect:ngs, 14, 66 
or 


tuary tion, 187 
Murray, Farquhar: Miléage fees for consultants, 174 


N 


Health Service, 7—Dispensing, 7— 
Exempted hospitals, 99—L.C.C. under the Act, 
5—Notice to ophthalmologists, 180—Question to 
Minister: correction, 184—Supply of vaccines, 
186—Working conditions, 7 

Netson, Thomas: Intraprofessional courtesy, 28 

New Zealand Branch: Annual meeting (The New. 
Zealand Schemz:), 101 

Nicuotas, J, W.: Petrol restrictions, 7 

NICHOLLS, Lucius: State of nutrition in Singapore 
before, during, and after the Japanese occupa- 
tion, 37 

North-East Essex Division: B.M.A. Lecture, 

North of England Branch: Resolutions (Mceuing of 
Consultants and Specialists), 22—Report of four 
Scientific Meetings, 28—Scientific Meetings, 188 

Northern Ireland Branch: New divisions, 26 


Health Bill, 10 
— —~ — Service (N. S. Dickson and H. I. 
McClure), 64 
Nurses: Memorandum on recruitment and train- 
ing submitted by B.M.A., B.H.A., and Medical 
Superintendents’ Society, 139 


National 


Ministry of for specialist members 
of Medical Boards, 
Petrol allocation, 100, ni, 174 


— “ basic” ration, 

—— restrictions, 7 

Pharmacopoeia New, 171 
Poote, F, S.: Petrol rationing, 174 


Poor law medical relief, panel for, 48 
Posthuma, Margaret Philippa, «authority under 
D.D.A. withdrawn, 172 


R 
Hospitals Medical Associations, 


to practice, 16, 28, 66, 115, 165 
Rowe, J. B, Wrathall: ” Questions Minister 
correction, 184 


Salisbury Division : Medico;ylegal dinner, 4 
SAUNDERS, David: Dispensing in N.H.S., 7 
Scott, James, disciplinary case of, 171 


SERVICEs : 
Air Force: 
Dental branch, 22, 41 
Reserve of Air Force Officers, 21 
Royal Auxiliary Air Force, 21, 41, 115 
R.A.F.M.S., 21, 115, 122 
R.A.F.V.R., 21, 41, 115, 122 
an Services, ‘22, 115, 122. 
A.M.S., 13, 16, 21, 46, . 122, 158 
Ex-Indian Army: Spec List, British Army. 
42. 110, 122, 158 
Household Cavalry, R.H.G., 46, 103 
Land Forces : Emergency Commissions : 
R.A.M.C., 14, 61, 103, 109, 115, 122 
R.A.M.C., 14, 16, 21, 35, 104, 114, 122, 158 
Regular Army Reserve of oneus. 114 
Reserve of Officers, R.A.M.C., 21 
Territoria} Army: R.A.M.C., 21, 
122—Reserve of Officers, 14, 
Women’s Forces, 21, 103, 115, 122 
— Medical Service, 16, 22, 42, 103, 122, 


Compulsory recruitment of eo practitioners, 8 

Indian Army Medical Corps, 

—— Medical Service, 16, 110, as 

N.H.S. Act, 26—Emergency Commissions 
110—Ex-I.M.S. Officers and Colonial Service, 38 
doctors in the 7, 

Navy, 13, 21, 35, 46, 109, 122, 158—R.N.R.V., 
13, 35, 46, 109, 122 

Recruitment of young practitioners, 180 

Release of medical officers, 4, 48 


SHaw, D. (and others): Medical Staff Representa 
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WHERE superficial heating faiis, the 
THERAGOUPLER effectively relieves 
many muscular and nervous complaints. 
its controlled, penetrating heat reaches 
the deep-seated 
vascular areas 
and application 
by either cable 
electrodes 
or pads is 
simple, 


MARCONI INSTRUMENTS LTD 


ST. ALBANS, HERTS. Telephone: St. Albans 6161/5 


Southern Office: 109 EATON SQUARE, LOW $.W.1 Phone : Sloane 8615 
Western Office: 10 PORTVIEW RD., A’ Phone: Avonmouth 438 
Worthern Office: 30 ALBION STREET, HULL Phone: Hull 16144 


= 


AS 
SALTAIA 


HIGHLY SATISFACTORY RESULTS 
follow the adoption of 
SALT’S patent COLOSTOMY BELT 


Since we first introduced this Belt we have supplied 
many hundreds, and the results have been highly 

ing advantages are: 
Receiver is detachable 
and sterilizable by boil- 
ing; (2) Bag easily re- 
moved without removal 
of belt; (3) Bag easily 
emptied and washed; 
(4) No crevices or metal 
fittings to hold faeces; 
(5) Smell reduced to-a 
minimum; (6) Less 
bulk than the old style. 
Bags are easily and 
economically replaced. 
Further details and 
Measure/Order forms 
available to professional 


people on request. 
at London address: 1, 
'ANLEY HOUSE, 103, 


High Street, is 
Welbeck 3034. 


HE NEW MODEL 
- 
SOLLUX’ LAMP 


Like its widely used predecessors, this 
new ‘ Sollux’ Lamp has interchange- 
able radiant heat and infra-red generators. 
Both give full therapeutic output of radiation, 
in a beam which can be closely regulated in 
intensity, direction and field of application. 
This new model embodies an improved 
finger-light vertical movement. 

This unique combination of essentials has 
made the Sollux Lamp the accepted standard 
equipment for radiated heat therapy. Full 
guidance is given covering its application in 
pain, injuries, indications, and inflammation 
of all descriptions. You can obtain full 
details of the Sollux Lamp (Model IX) from 


Treatment ’”’. Ask for leaflet M.161. 


HANOVIA LTD. stoven 
The Specialists in Actinotherapy Equipment 
London Showrooms: 3 Victoria Street, London, S.W.1 


We are exhibitors at the B.M.A, Cambridge Meeting, 
June 28 


our illustrated folder “Therapeutic Heat 


INTRAVENOUS ANAESTHESIA 
with 


|| ‘KEMITHAL’ SODIUM 


*Kemithal’ Sodium (sodium cyclohexenyl- 
allyl-thiobarbiturate) is anew actin 
intravenous anaesthetic, evolved:in the I.C.I. 
Research Laboratories. 
In extensive clinical trials, ‘ Kemithal ’ Sodium 
has proved to be a highly efficient and satis- 
agent for basal hypnosis and for surgical 
a tively erapeutic quotient, 
x Kemithal * Sodium effects anaesthesia without 
undue respiratory depression. A number of 
cidence wi emithal ’ 
spasm 
Literature on request. 
* Kemithal’ Sodium is issued in ampoules of 
I gramme and 2 grammes in boxes of 5 and 
25, with or without sterile distilled water in 
ampoules of 10 ¢.c. and 20 ¢.c. respectively; 


* Kemithal’ 


IMPERIAL CHEMICAL 

[PHARMACEUTICALS] LTD. 

(A subsidiary company of Imperial Chemical Industries Ltd.) 
MANCHESTER 
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YN HALL SANATORIUM 
All Modern Methods of Treatment available 
for the of Tuberculosis. 
N.E. winds. Climate mild and 
Low r2infail, high average of sunshine. 
is situated in its own Park. . There 


miles uated walks through pines, gorse, 
and commanding 


, rising to 800 ft. 
wwe and mountain views. Central, heating, 
, installation, Wireless in all 
5 a. Full day and night nursing staff. Special 
supply from a tuberculin tested herd. Easily 
from London, Manchester, Liverpool, 
, and the North. 
Medical Staft: Dennison Pickering, M.D.(Cantab), 
Keaney, M.B., B-Ch. 
Secretary, Pendyfiryn Hall, near Pen- 
macnmawr, North Wales. *Phone: 20. 
X’S PRIVATE MENTAL HOSPITAL 
SLINGTON HOU: HOUSE, near Brist 
of both sexes received as 
Certified cases. Modern treatments 


or 
5 ay including electrical convulsive therapy, 


ieucotomy and psychotherapy. The hospital is 

Seemed in large attractive grounds within easy 

of Bristol on the main Bristol-Bath road. T.T. milk 

fom own herd of Guernsey cows. Fruit “ 
segetable produce from own- Further d 

s on application to Dr. G. O Cowdy, Medical 

Superintendent. Telephone : Bristol 76702, 


PECKHAM HOUSE 

; 112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : “ Alleviated, London.’ 
| Telephone : Rodney 2641-2642. 

A PRIVATE HOSPITAL for the investigation and 
modern treatment of NERVOUS and MENTAL 
TLNESS. E.C.T., Electro nareosis. Deep Insulin 
Coma Unit. Individual Psychotherapy in suitable 
Saeesses, Out-patient E.C.T. can be arranged. Terms 
In-patient treatment from 6 guineas 
Further information can be obtained from 


Physician-Sup 
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_ AGENTS 


MEDICAL AGENCY (Est. 60 Years) 
25, MAIDEN LANE, STRAND, W.C.2. 
Tel.: TEMple Bar 9011. 
Night: Walton-on-Thames 1785. 
§ SOUTH AUSTRALIA.—Over £2,000 p.a. Scope. 
Sureety. Prem. £1,800. use £800. 


MIDDLESEX.—1/3 of £5,000 p.a. Panel 
Great scope. 

BOURNEMOUTH.—41,100 p.a Panel 4,000 
Marge house for sale. 

LONDON, S.W.16. Abt. 100 p.a. Panel 
me. House 6/7 bed., etc., id £2,750 

ESSEX.—Popular resort. p.a. ‘incg. 
mene! £1,473. Appts. over £200. 1/2 share. 


LONDON, N.6.—Abt. £1,500 p.a, nOn-panel. 
he fees. Nice freehold house. 
7) CHESHIRE.—Country £3,750 p.a., panel 3,600. 
house, 1 acre, £4,250. 
= LONDON, S.W.1. —Branch practice. Panel 
2000. House ‘and practice £5,000. 
% S.E. 
a200. Two houses on lease. Suit two partners. 
KENT.-—Near London. Over £8,000 p.a., panel 
70. Choice of houses. 14 years’ pur, or offer. 
m SUSSEX.—Coast £1,600 p.a., panel 240 and 
a; Corner house £5, freehold 
i HANTS.—Resort, 1/3 of £3.400 p.a., good 
was. Attractive housé to rent, 
13. pigeon Suburb.—£2,000. Panel 1,531. Corner 


bouse sale, 
a LONDON, S.W.—About £4,000 p.a. Panel 
M0. Leasehold. house £2,800. 
S, WALES.—Radiological practice, £3,700 p.a. 
ic or half share. Nice house, 
im RIVERSIDE SUBURB. —Share worth about 
£6/700, Flat 3 
Grooms, garden, garage, 
17, LONDON, N.22.—1/3 = about £4,400, Panel 
Appointments about 
LONDON, E., 


4 MIDLANDS. —Semi-rural. £3,200 p.a. 

| Good family house, 24 acres, £3,500. 
M@eNORTH YORKS.—1/3 share of £4,600 p.a. 
4 1,400. Appts. £100. House for sale £3,000. 


MIDLANDS.—Att. £3,300 p.a, Panel. 3,150. 
and appts. £520.:Two houses optional, ideal 
men. 
VACANT. — LONDON, 


Lady preferred, out, £800/1,000 p.a.—N.6, 
Bitloor—S.W. 2—Out, male or female, £900, flat.— 
Indoor, single male, good tate 
With view, £700, plus 
Mm view, £650 all found.—DERBY, Town, out, 
p.a., share later—GLAM., male assist. with 
M—-SURREY, male and female assist.—BIR- 
found.—_KENT, £800 all 
£800 p.a. in or out.—DERBY- 
£650 and £100 car allowance.—LONDON, 
£75 £750 p.a., Gat available—ESSEX, £900 
‘outdoor 
ASSISTANTS AND LOCUMS WANTED 


1.—Over £4,000 p.a. Panel . 


BOVRIL MEDICAL AGENCY 


ALDINE HOUSE, 10-13, BEDFORD ST., 

STRAND, LONDON, W.C.2. 

Telephone : Temple Bar 1616-8—F. M. THEW 
1. LONDON, N.—A/V to partnership. Receipts 
about £8,000. Large panel. No prem. For well 


qualified man. 

2. ESSEX.—£1,500 share. Large panel. Good 

house on rental. No premium. 

3. S. COAST. Good pract. £1,000 p.a. Panel 260. 

Very good house £7,000. 

4. W. LONDON. Practice £1,100. Panel 
tro. 


750. Freehold house. P 
5. W. LON 


‘gery 30s. 
OUTSKIRTS. share of 
£8,000. Panel 5,000. House to rent. 
7. S.W. LONDON.—Panel of. 1 No premises, 
8. S.E. LONDON.—Pract. about £3,000. Panel 
3,000. Premises to rent. 
9. N. LONDON pital Practice about £3,400. 


Panel 2,800. house. 

10. S. COAST.—Private Pract. £1,500. Good prof. 
rooms to rent. 

11. S. COAST.—Panel 1,300. Good scope. Surgery 


to rent. 

12. MIDDX.—Pract, £1,700. Panel 1,400. House 
with one-half acre to rent. + 

13. ClTY—One-half share of £5,000. Old-est. 
oS For applicant over 35 and with M.D., 
14. CHESHIRE.—Pract. £3,750. Panel 1,850. Good 
house with garden. 

15. ESSEX.—£1,500 sh. payable by instalments. 
available. 

16. LINCS.—One-third sh. or slightly more of 
about £3,800. Payable by instalments, 

17. BEDS. Town.—Sh. £1,600 net. _ Panel 3,600. 
For M.B. Good flat. Premium £3,000. 

18. £2,100. Panel 586. Separate 
surgery f'hold 

19. SUFFOLK Pract. £3,400. Panel 1,050. Tudor 
——_ large garden, tennis court. 

20. ee —One-third os of £3,200. Private 
Sg Good house to rent. 

21. DEVON COAST—-Practice £1,280. Panel» 
1,000. House £4,000. 

22. LEICS.—Country practice £3,300. Panel over 


ine-t about £6,000. 
Papel 1,350, For well qualified man. ~— 
IN, S.W.—Practice 


24. LONDO entirely private. 
Many £2,000 M.R.C.P. or D.C.H. 


whole pract. Panel 1,200, House or flat to rent. 
27. GLOS.—Practice £3,400. Panel 1,500. House 
and professional rooms to rent. 

28. WARWICK.—One-fifth share of £9,000. 


About one-third panel. 
A 2 share of £3,000. Panel 


1,500. 

30. NORTHANTS.—Up to 1/2 share of £7,000. 
Panel 3,500. ‘House for sale or rental. 

31. SUSSEX:—Good practice £3,600. Panel 520. 
Good freerold house, 

32. S.E. LONDON.—1/2 share of een with 


scope. Panel _about_ 1,200. 
BRITISH MEDICAL BUREAU 


Northern Branch: 33, Cross St., Manchester, 2. 
Tel.: Blackfriars 3925: after office hours 
Rusholme 2549. Tel,: Locum, Manchester.” 


1. YORKS CW.R.), £2,500 p.a. Panel 2,000. Ex- 
cellent house. 
2. p.a. Panel 1,100, 


Scope. Good free 5 

3. gence —Country, £3,750 p.a. Panel 1,750. 
Good ho garden, etc. 

4. NORFOLK COAST.—#£2,000. Panel 450. Nice 


5. N.W. LANCS.—Country. £2,400 p.a. Panel 
1,424. Good house. 
6. HULL.—£2,766. Panel over 1,600. Good house 
with garden £1.200. 
7. RADNORSHIRE.—Market town. £3,416 pa. 
600. ohne house to rent, 

Premium £3 
9. NORTHANTS. —Country.. £2,300. Panel 


7,800. Panel 

3,200. Modern ‘house available. 
12. DERBYSHIRE.—Half share. .—WUnopposed 
country. £4,000 p.a. Panel 1,600, Flat to rent. 
13. LINCS. ged £4,700. Panel 2,550. 
Detached house, 
14.. YORKS CW p.a. Panel 1,600. 
Svitable house. 
15. LANCS TOWN. Panel 1,200. Good 
detached house. Vendor retiring. 
16. LANCS TOWN.—Near —— £2,500 p.a. 
Panel 1,80) Good house £2,200. 
17. CO. DURHAM. —Partnership. £5,600. Panel 
5000. Hais share, Good house 
18, RIRE—ieneeees practice of £800 p.a. Suit- 
able house for sale 

Many others. Details free on tequest. 

Vacancies for Locums and Assistant. 


BRITISH MEDICAL BUREAU 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, W.C.1, 
Telegrams: Triform, Westcent, London 
Telephone . Euston 1644 and 1645. 

All Branches of Medical Accountancy undertaken, 


NO PREMIUMS REQUIRED 
i. LONDON, N.—Residential. 1/5 share in £8,000 
after preliminary assip. Panel 3,500. English or 


15/100ths share after three 
months preliminary asstp. House £104 p.a. 

3. SOUTH WALES.—1/3 share after preliminary 

asstp. to produce £10/1,200\p.a. Single man read. 


PREMIUMS REQUIRED 
= MIDDX.—Suburb. 1/4 share in £8,000. 
. _. House available to rent. Prem. 14 yrs.’ 
Fy HOME COUNTI untry town. 1/2 share 
worth en D.a. Panel 200. House (5 bed.) 


£95 p 

6. BUCKS.—Country district. 1/2 share in £3,000. 
Panel 500. Choice of 2 houses. Prem. 14. years. 
7. WILTS—Delightful country. Panel of 1,200 
and N.H.S. side of practice. Prof. and residential 
accommodation to rent. Premium £3,000. 


8. LONDON, W.C.—Receipts about £3,500 p.a. 
Pane] 3,000. Flat with prof. accommodation to 
rent. Premium £6,000. 

9. LONDON, S.W.—Suburb. 2 year partnership 
intro, to branch worth at present £1,100. p.a. 
Panel 750. House available. Prem. for practice 


and house by instalments. 
untry. 
£2,384. Panel 1,050. Excellent house, rent £55 


p.a, Premium £4.500. 
11. CAMBS.—Market town. — 1947 £6,000. 
sale, Premium 


Pane! 3,000, House (6 beds.) for 
12. SOUTH COAST SEAPORT TOWN. 
£3,500 p.a. Panel 2,750. Detached house, free- 


.—Residential district. Receipts 
past year £1,500. Panel 1,026. Small house, free- 
hold, £3,250. Premium £2,250. 

16, MIDLANDS.—Town, Receipts about £1,200 
p.a. Panel 1,000. House for sale £3,000. Premium 


+ years. 
17. WEST OF ENGLAND.—Spa town. Up to 
half share in non-panel and Spa practice. Receipts 
over £4,000 p.a. 

18. DUBLIN. —Receipts 


past year | £803. 


for medical woman. Receipts £4,500 p.a.— 
850. House for sale. Premium 14 years. 

20. LONDON, S.W.—Suburb. Whole practice 
Receipts £3.800 _p.a. 


Receipts 1947 £3,244. House to rent £250 p.a, 
- Premium 2 years 


purchase 

24.. DORSET.—Close to ropular resort, 2/3 ages 
worth. £2,000 p.a. Panel 600. hse. for 

25. LONDON, N.—Suburb. ‘Non-pane! 

3 £1,500 p.a. Hse. (5 bed.) Prem. hse. and 


12,000. 
SURREY.—Suburb. 1/3 share 
ny in £5,000, Pane} 2,000. Salary d 


27. ESSEX.—Pleasant district near London. Share 


worth £1500 Of Panel 
3,000. Hse. available’ Prem. 14 yrs.’ (by instal- 
men‘s) 


28. DEATH VACANCY, S.E. COAST.—Receips 
year ending April 1948 ‘£1,614. Panel 1,570. Hse. 
to £125 p.a. 


29 City. Non-panel. Receipts av 
£1,659 p.a. Hse. £5,000. Prem 14 yrs.” 

30. Y.—Receipts year to Oct. 1947 £2,779 
Panei 2,218. Hse. to rent, Prem. 


31. S. MIDLANDS.—Town .1/4 share in £8,000, 
Pane! 3,500. Prospects of hospital appointment for 
man with higher degree in medicine. Flat avail- 

32. BI _ 

£1271, Panel 750. House available £3,500. 


Prem 
33. MIDDX.—Suburb. 1/4 share. Receipts past 
year £10,474. Pane} 8.000. House to rent. Prem. 


£3,474. 
34. LONDON, N W.—1/2 share. ee ~ ge past 
year £5,300. Non-panel. non-dispensing. Ex. house 
rent £340 p.a. for sale, Weill qualified man 


equired. 

is EAST COAST.—1/2.-share in about £3,269. 

1, Accommodation could be arranged, 

EST END OF LONDON.—Nop-panel, ‘non- 

pa practice. - Receipts about £2,200 p.a. 

Prem, 14 years’ purchase. 
PURCHASERS Ae for 

(21,200 p.a. upwards) with suitable houses. 


Receipts 


| 
Scottish. preferred 
rintendent 
£3,200. p.a. Panel 3,150. Choice of two houses. 
Suit two friends. Premium 14 years. 
14. MIDDLESEX.—Semi-rural and industrial. Re- 
and’ tx bem ceipts 1948 £1,700. Panel 1,400. House to rent 
eereRCIVAL TURNER, LTD. 
essential. 
— 25. LEICS.—Share worth about £3,000. Scope for 
F,.R.C.S. Good house in 4 acres, 
26. S.W. LONDON.—One-half share of £3,300. Or 5 
house and practice £3,300. , 
19. SOUTH WEST COAST.—Town. Half mare 
50. 
House available. Premium 1} years by instalments. 
21. LONDON, S.W.1.—Premium with ‘panel of 
2,000. House on lease. Premium £4,500/5,000. 
22. LONDON, N.W.—Partnership in practice 
about £2,700 p.a. Panel 1,800. House available. 
10. NW. LANCS.—Share in country practice. —_ 
4 Receipts £4,400. Panel 2,340. 7 
260 
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‘DELAUDID 


KNOLL BRAND 

dihydromorphinone 

* Dilaudid (Knoll) brand dihydromorphinane 

is improved morphine preparation with an 

analgesic action five times as great as morphine, 

but with a considerably weaker hypnotic effect. 

The euphoric element is largely subdued and the 
of addiction «correspondingly lowered. 
ee is greatly improved, an Increase of 
ie rarely necessary. The effect on peristaisis 


much less persistent ¢ in the 


DICODID 


KNOLL 


* Dicodid ” brand dih 

exerts a specific and selective action on the roy 
centre; im these respects it occupies a place 
midway between that of morphine and codeine. 
Better tolerated than morphine, it also interferes 
very much less with expectoration, the absence of 
any notable constipating effect is responsible for 
the use of Dicodid as.a post-operative analgesic 


Further information and samples on request 


Savory & Moore, Led., 
60/6, Welbeck Street, London, W.! 


ee 3 


EST.1863 


Gorcia 


MADE FIVE sizes 


‘CORAMINE 
(Nikethamide B.P.) 
diethylamide, which is included 
in the British Pharmacopoeia, , 
s a product of Ciba research, It is J 


RESPIRATORY 


and 
CIRCU LATORY STIMUEANT | 


for use by mouth in chronic conditions 


Apply for the Coramine Handbook 
which reviews its properties 


| HORSHAM, SUSSEX 


‘Telephone : Horsham 1234. Telegrams : Cibalabs, Horsham 


THE NEW HUMBER 
PULLMAN LIMOUSINE 
Che Ambassador Cust 


COACHWORK BY THRUPP & MABERLY 


A PRODUCT OF THE ROOTES GR: 


tandon Showrooms & Export Div. : 


Rootes 


Devonshire House, Pic 
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